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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j@@ D 0N A KA‘ ,,L,ﬂ\fCSflL{@UT'S, LLC/

(Name of Foreign Limited Liabtlity Company)

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

Please return all correspondence conceming this matter to the following:

KM‘&/\ /J-v\ qQelosdaTe

(Name of Pclson).}

jG( D andh KA T AVEST MenTS

(Fien/Company)

425 E. NUursEry A

(Address)

Santa Kaos> E«ack{ S

(Ciy/State and Zip Code)

For further information cancerning this matter, please call:

KA/“QA A}lhqe/mc‘:«z( 0’248] o Og- 9%3{

(Name of Pcrsgr() (Arca Code & Daytime Telephone Number)
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

0523 Filing Feu 0O 530 Filing Fee & 0IS$53 Filing Fee & [ 360 Filing Fece,
Cenificate of Status Ceritfied Copy Centificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Toe D auD KA Tnyvesrents, LLC

(Name of [imited hability company)

P CH (6 AR

(Junsdiction of 1ts orgamnization)

N (| -4 -2C1(l

{Date registered with Florida Department of State)

M1l OO0 g |y

- . T

(Florida Document Numbcr) \
Hen
e

This limited liability company is withdrawing its certificate of authority in this staté‘h

Effcctive Date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be prior to date oi f ing &7
more than 90 days after filing.)

d

KERIE

-

Note: If the date inserted in this block does not meet the applicable statutory tiling reqmre:@sms
this date will not be listed as the document’s effective date on the Department of Statels records.
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%MA%ﬁ@bW e

(S}g,natutb'f duthonz d representative)

Kannl Ange /osanaie

(Typed or printed nam(y{fsigncc)

Filing Fee: $25.00



