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COVER LETTER

TO: Regisiration Szetion
Pivision of Corpurations

SCMOLLO
SUBJECT:

{Mame of Forcign Limited Liahility Campany}
.

Dear Suor Madam:
The znciesed withdrawal an! fee{s) sre submitted for filing.

Please retum adl cormespondenes conceming this maer 16 the following:

Cynihia Huncock

{MNaze of Person)

Momgemery, Coscian Creilich LLP

(Firm/Compazy)

2500 Daiinz Parkway 700,

{.‘\dd:‘&.’.‘i.\)-

Datlas, TX 75093

1CatyrStaee and Zop Code

Fur lusther informsiion concertiing Uris matter, please sali

Uynthis Flancock 972 745-0275
Bt { [+ 1]

{Name ot Farson) [Area Code & [ayhme Tetephone Muntber)
STREET/COURIER ADBRESS: MAILING ADDRESS:
Registralion Section Regisiration Section
Divisios of Corporations Division of Corpormions
Cliktan Building P.C. Box 6327
2661 Exerulive Center Cicle Talishossee, Florida 32314

Taliahassze, Fionda 3250

Enctosed is a cheok for the following amount:

G 525 Filing fee U1 330 tiling bee & 0 333 Filing Fee & CF $00 Fiting Fro,
Centifieate of Status Cerified Copy Cotificate of Staty &

Centified Copy

[ I (P PN L RIS T TR R T



To: Pagedofd 2017-11-28 10°06:45 CST 12122023573 From: Kimberly Laughi

NOTICE OF WITHDRAWAL OF CER'I;}“FICA'I'E OF AUTHORITY

ICX, LLC
T {Nume of limiied Tiakility companyy - - 3
z
Teaus - =g -
- .. .- -
Uimsdiction of its orgamzation) (;.‘6 .
g
1171672016 = i
e e e e e e e e Pt e el o e = e et 7o JU = -
{Date Tegistered wiilh Florida Department ol State) . LW
L
M 160005226 o
- e ¥

{Flonda Document Nui';ﬂ;cr)

This limited lighility company 13 withdrawing its certificate of anthonty in this state.

Eltective Date, if sther thanthe datcof fibing: __  ________{opuonal}
(If an effective date is listed, the date must be specific and ednnot be prior t date of filing or
rmore thun 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statwory fiking requirements,
this date will not be listed as the document’s elfective date on the Departinet of State’s records.
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7 (Signaturc of authorized representative)

a : e

(. _vn #hog 2 ,f./f.i”i (2c &

7 . e e e e

{Pyped or printed name of signee}

Filing fee: $25.00
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