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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WNew C/m-\\’ &,k {As Ji‘baPS

{Name of‘Fore‘lgn Limited Liability Company)

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

Please return ali correspondence concerning this matter to the following:

- :
day (\)o(mu\

(N;un[c of Person)

) Lw Qm',\vﬂi (l&u_ggofg

{Firml(.‘i:mp;m;.-)

b 50 & O Rut Love
I

{Address)

(}} NESRY (B\c..\m\ s L Bbkv)?/

{Citvrstate and Zip Cuode)

For further information concerning this matter. pleuse call:

/ . . - - E
BYRY \\)mw\au\ a { 5(9/ } _50[/ C/ﬁ?g\

Name of Person} (Arca Code & Naytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Sccuon Registration Section
Division ef Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

O §25 Filing Fee O $30 Filing Fee & 0 8§55 Filing Fee & O $60 Filing Fee,
Centificate of Status Centified Copy Certiticate of Staus &
Ceniified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

New Cap ol Aduisers

(Name of limifed habihty company)

MNetvg }{A

(Turisdiction of s organization)

2/ 7= 2077

(Date registered with Florida Department of State)

Mi700000/857

(Florida Document Number)

This limited liability company i1s withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: \;\‘ 9:3 "010 t/] (optional)

(If an effective date is histed. the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

N

Slng@Of authorized representative)

{‘L 4 NU; v BLAN

(’l’ypcd’ur printed name of signee)

Filing Fee: $25.00



