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COVER LETTER

TO: Registration Section
Division of Corporations

Elevel. LLC
SUBJFCT:

{Name of Forcign Limited Liabitity Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are subnutied for filing.

Please return all correspoendence concerning this matter W the following:

Jennifer T, Arrubla

i Name ot [*erson)

Tavlor Law Firm P.A,

(FirmnfCompany)

420 5. Lawrence Blvd,

fAddress)

Keysione Heights, Florida 32656

(CityrSimte and Zip Code)

For Turther informaiion concerning this matter, please call:

Jennifer T. Arrubia 352 4TIRONN
at | Y
{Nume of Person) {Ares Cade & Dayvtime Telephone Number)
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Talluhassee, Floridy 32301

Fnclosed is a check for the following amauat:

w523 Viling Fee L1 530 Filing Fee & O 535 Filing Fee & D560 Filing Fee.
Certificate uf Status Certificd Copy Certifivate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Elevet, LLLC

(Nume of Iimited hability company)

Wyorming

{Jurisdiction of 18 organtzation)
February {7, 2017

{Date registered with Flonda Bepartment of State)
M17000001491]

(Florida Document Number)

Thas limited liability company is withdrawing its certiticaie of authority in this state.
Effcctive Date. if other than the date of filing:

{optional)
(Han cffective date 1s histed. the date must be specific and cannot be prior o date of filing or
more than 90 days aficr {iling.)

Note: [f the date inserted i this block does not mect the applicable statutory filing requirements,
this date will not be hsted as the document’s ¢ffective date on the Department of State’s records

7
/
y M(Signa ure of authorized representative)

Travis Guggenheimer

{Tvped or printed name of signee)

Filing Fee: $25.00



