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COVERLETTER

TO): Registration Scetion
Division of Cocporations- |

..."-.._'.... - Il

Allisd Limergency Services BHAM, LLC

SUBIJECT: i i : .
I{Nwme of Fareign I;in?“tcd-l.iabilil} Company) A
! ,
: i !
Licar Sir or Madanu: o g
! i

The sticlosed withdrawal and fecls) au: submisted tor tiling.

Nicase retum all correspondence cbr{ccming this matier 1d the following:

1. Hunter Jones

{Nume of IF’cr.;on) -
3
Allied Emergency Servides BHM, LLC

i
(FienirCopany )

3118 Bellwood Dr, #120

(Addreasl

SRS HENUPRONIUgS PR I S _.__._Q....ﬁ-

Birmingham, AL 37243

{CiryrStar and Zip Cod)

i i
| |

For further information c::mcnnng :.h:‘. matter, please cali:

J. Hunger foncs - I 208 777-1530
; ati( ;

{ame of Ferson) (Arcs Code & Daytime Yelephune Nuinber)

!
1
. i
STREET/COURIER ADDRESS: : MAILING ADDRESS:
Registration Section - i Registration Section
Division of Corporations ; Division of Corporations
Clifron Building Pl ; 1.0, Box 6327
2861 Execwmive Curtter Cu(:lc
i
!
1

Tulighussee, Florida 12314
Trilahasses, Horlda '5?.301 : : ’

Luclosed is » cheek for the fulluywl_n_g FTUTH T ‘5

Lt $25 Filing Fee 0 $30 Fiting Fee & 71 §35iFiling Fee & 0} $60 Fiting Fee;
Centifi¢ate of Status, (,ert:lhed Copy Certificate of Srams &

o . Certiticd Copy-
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NOTICE OF WITHDRAWAL OF, CERTIKICATE OF AUTHORITY

Allied Emergenuy Services BBHM, 1:,:_<':

i
i
1

i
T (Name of Tinuted liability COrminy ),

Adabama
T {Jurisdiction G!%:Ls OrgANi: diIon)
101972016 . |
_ (T);*.:c; registered with 'riq;:nd;.:.[)cpzmment of Siatoy
M 16000008363 i C

. . o
|

(Florida Dociment Number)
This limited Lability. company, is withdrawing its certificete of authority in this state.
Eitective. Date, if.other than the date of fifing: :

- {optional)
(If an effective date is listed; the date must be s;iicciﬁc and cannot be prior to date of filing or

more than 80 days afler ﬁ!in'g,.:)
Note: If the date inserted in this block doesnot hiect the applicable swtutary filing requirements.
this datc will not belisted as the document’s efl

fective date on the Department of State’s records.
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