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COVER LETTER

TO: Registrution Seetion
[hvision of Corporations

Diamond Resorts Real Estate Academy, LLC
SUBJECT:

(Name o Foreign Limited Liability Company)

Lear Sir or Madam:

The enclosed withdrawal and feets) are submitted for filing.

1
Please return all correspondence concerning this matter 1o the following:
Brandon Lemke
(Name of Persan)
Hilton Grand Vacations
(FienCompany)
5323 Millenia Lakes Boulevard
LAddress)
Orlando. Florida 32839
(Cinstate and Zip Coded
For further intormation concerning this matter. please call:
Brandon Lemke 407 613-3780
at |{ )
(N af Person) 1Area Code & Davtime Telephene Numben
Mailing Address: Street Address:
Registration Section Registration Secuion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N Monroe Street. Sutte 810

Tallahassee. FLL 32303

Fnclosed is a check for the folluwing amount;

=525 Filing Fee 0 530 Filing Fee & L1835 Filing Fee & O 860 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
Cernfied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Diamond Resorts Real Estate Academy, LLC

(Name of limited Trabiity company)

Delaware

(Jurisdiction of its organization)

August 26, 2016

(Date regisiered with Flonda Department of State)

M16000006906

{(Florida Document Nenber)

This limited hability company is withdrawing its certificate ot authority in this state.

Eftective Date. it other than the date of filing: NrA {optional)

(It an etfeetive date is listed. the date must be specitic and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the decument’s eftective date on the Department of State’s records.

\ <
— N -
< (Signature of authorized representative)

Brandon Lemke

{ T'vped or printed name of signee)

Filing Fee: $25.00



