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COVER LETTER

TO: Registration Sectibn
Division of Corporations

SUBJECT: (CO\(\HH m(/H’hTVQ‘C Oz, LLC

(Name of Foreign lellcd‘L-l}lbllll) Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

(\/\ia;if\elf,l \‘Z&&cAHﬂdl

(Name ot Person)

%g«/ﬂmf Ceiprtal’ /Lm/nf

(Firm/Company)

29 | Crean Coadp M vel, 6205

{Address)

Swpeter, . 25977

(City/State and Zip Code)

For further information concerning this matter, please call:

M{‘[heie &fﬁ‘-fﬂ‘[fﬂ/{ al( 5(Z/'/ ) ’77{#[(543/&

(Name of Person) {Arca Code & Daytime Telephone Number)
1
STREE [/COU!{IE R ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Cnrpomuons Division of Corporations
Clition Building * P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Floridd 32301

| 4 . .
Enclosed is a check for the ;'ollowing amount: £2 [.\gqé{/{// '%:f/f):f— N %(J'c" M i:g:
-._.—_ﬁ‘_-—_ —
0825 FtlmL Fee I $30-Filing-Feg & S5tiing Fee & U S00 Filing Fee. W76—ﬁ
T Cenitied.Copy Centificate of Status &

/—/@Fﬁ'c.m of Status
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2017
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MICHELE ROSENTHAL

221 OCEAN GRANDE BLVD #305
JUPITER, FL 33477/
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SUBJECT: RCMAZIMUTHTRADING, LLC
Ref. Number: M1600Q007379

e>reCeived your docwpent for RCMAZIMUTHTRADING, LLC and your
g) totaling $35100. However, the enclosed document has not been filed
™ ] ollowmg correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return thienclosed blank form(s).

Please return your doc (nent along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris |

Regulatory Specialist II‘ Letter Number: 717A00022197
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

fapnfz meT] fz{(mq LLC

(Name of Timited iability company} 1

MM\ Z

{dur isdiction of ws Olng]lZdhOﬂ)

S (o

(Date registered with Florida Departiment of State)

(@éwaad7b79

(Florida Document Numb(.r)

This limited liability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of {iling: (optional)
(If an effective date is listed. the date must be specitic 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 meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

&A/Z%%%wéﬁégé%ﬁJé7

(Signature of atitharized represeniative)

M(é ne /e 205{/3%%% .8

l (Typed or printed name of sr&,nu.) p |

r_&)

My

Filing Fee: $25.00



