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: COVER LETTER

TO: Registration Section
Division ol Corporations

sumecr: _erose The Pooed Vel Petote SO)LA”JG:\S; lLe

{(Nume of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and feefs) are submitied for tiling.

Please return all correspondence concerning this matier w the following:

“Rese Rerad

{(Name of Person)

{Firm/Company
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Zenele , FL 33976

(Citv/Seate and Zip Code)

For further informanon concerning this matier. please cail:

(/];ZCiSfi- \:ﬁﬁﬁﬂblx’ at (I

) 9 1%-350 ¢

SSYINTIY L

o

P

f=1my

YOO

.

Sve
A

LE

(Name of Person) {Arca Cade &

STREET/COURIER ADDRESS: MAIL

Registration Section
viston of Corporations

Davtime Telephone Number)

ING ADDRESS:

Reuistragion Section
[mvision of Corporations

Clhiftor: Building PO Box 6327

2661 Executive Center Circle
Tallahassee, Florida 3230

Enclosed is a check for the following amount:

2/525 Filing Fee O S30 Filing Fee & 0 £55 Fiting Fee &
Certiticate of Statux Certified Copy

Tallahassee. Florida 32314

O $60 Filing Fee,
Certifieate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Mo ree The Reord Req %Qr(ﬁre Saludiens LLC

(Name of litted Tiamlity company)

Newod oo

(Jurtsdiction of its organization)

Dee 23, 2016

(Date registered with Flonda Deparument of State)

N\ 10000 10RY S

{Flartda Document Number)

Chis limited hability company is withdrawing its certificate ot authority in this state
(optional)

Etfective Date. if other than the date of hling:
{If an eftective date is Listed. the date must be specific and cannot be prior to date of tiling or

more than 90 davs after filing.)
Naote: [f the date mserted in this block does not meet the applicable statutory filing requircments

1 N I: ‘ 3 . il 1 < i 3
this date will not be Listed as the document’s etfective dote on the Department of State’s records

(Signature of authorized representative)
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Filing Fee: $25.00
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