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T Registration Section
Division of Corporations
Luvake Heultheare, LLC
SUBJECT: S O PSP
{(Name of Foreign Limited Liabiliny Company)
Dear Siv or Madam: ‘
The enclosed withdrwal and fcc(ss n:rc suhmnitted for iime.
I . . . .
Plense retuin all comespondency conécmlng this matler Lo the following:
i
1 [
Michael L. Evans I
]
(Name nﬂ"‘cssnn]
Newport Bourd Group LILC
{FirmCompany)
211 Sandringham Rd. | |
1 Address)
Predinont, A Lo
94611 !
(Cil)'fSl:\ic éuul Zip Cade)
For turther infommuation concerning this marter. please cull:
Michael 1.. Evans ‘ 415 u90-1844
[ PR UUUN|L X VORI DU
(Name ot Pasoa) 1. 1ATea Cende & Dayiime ‘Telephane Numben
L ,
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registrarion Section
Division of Cotporaiions Division of Corporations
Clifian Ruilding .0 Box 6327
3661 Exrculive Center Clircle Tatlahassee, Floridny 12314
Tullahnssee. Florida 323010 |
Enclosed is a cheek for the follow in]g amount:
@ $25 Filing Fee 2 820 Filing Fee & 3 $55 Filing Fee & 7 $60 Filing Tee.
Cernificate of Stams Certtfted Copy Certifeate of Status &
b Certified Copy
POsD a0 Wl Klnwt Unlins ‘ 1
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

L Ee-

Lovale 1lealtheare, TLC

]
D
]
|

s
= = .
{Name of limitied lablity company) - b
= = S
DNelaware ‘j \.‘
T (Jurisdiction of 15 organizalion) - 1 N
A15201 6 = t‘j
1570172016 | i ® v
{Date registered with Tlorida Depariment of State) ™~
MIGHNOORTSE ; 1 :
1
(Florida Document Nwunber)
This limited liability company is withdrawing its certificate of authority in this state.
[Effective Date, iCother than the date ol ihng: ] {optional)

{Ifan effective date is listed, Lhc date must be specitic und cannot be prior o date of filing or
more than 90 days uller hhm_)

Nate: [T the date inserted in tlns black does not meet the appiicable statutory filing requirements,
this date will not be histed as rhc document's effective date on the Department of Stie’s records,

J

|
|

(Signature ol authorized representative)

© Michack Evans

! {Typed or printed name of signee)

Filing Fee: $25.00
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