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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2022

PATTY NAUGHAN

GRAY ROBINSON

301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801

SUBJECT: IP NUVO WATERFORD PROPERTIES, LLC
Ref, Number: M16000005440

We have received your document for IP NUVO WATERFORD PROPERTIES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, p!ease fcaII
(850) 245-6050. ,_~. ,
Tammi Cline =
Regulatory Specialist || Supervisor Letter Number: 422A00021142
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COVER LETTER

TO: Registration Section
Division of Corporattons

1P NUVO WATERFORD PROPERTIES. LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Deur Sir or Madam:
The enclosed withdrawal and fee(s) are submiited for {iling.

Please return all correspondence concerning this matier o the following:

Gregg Lehrer. Esq,

=
(Nume of Person) R s
. [ g J
- —
e [ —
.. —
GrayRobinson, P.A. e '
T o
i C X .
(Frrm/Company) e -
T =
Y \ o
301 East Pine Sireet, Suite 14100 - o
D
(Address)
Orlando, Floridu 32801
(Cny/State and Zip Code)
For turther information concerning this nutter. please call:
Grege Lehrer, Esq. 407 843-8830
ai ( )
{(Name of Person) {Ares Code & Davtime Telephone Number)
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassec
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

mS25 Filing Few O 830 Filing Fee & 0835 Filing Fee & 7 560 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Ceriified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

IP NUVO WATERFORD PROPERTIES, LI.C
{Name of Timted Trability company)

STATE OF DELAWARLE
i
(Jurisdiction of its orgamzation) T ~=
- O e
JULY 7.2016 " = i3
(Date registered with Flornida Department of State) j ol'\ —_
o
M16000005440 AT I AT
(Florida Document Number) :-‘. - o (-
R N
S

This limited liability company is withdrawing its certificate ot authority in this state.
{optional)

Lffective Date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements,

this date will not be listed as the document’s effective date on the Department of State’s records

)
U

GARY CARDAMONE

(Signature of authorized representative)

(Typed or printed name of signee)

Filing Fee: $25.00



