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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2018

CAROLYN WILLIAMSON
711 SUMMER DR
SANDY SPRINGS, GA 30328

SUBJECT: IN IT 4 U HOMES, LLC
Ref. Number: M17000002639

We have received your document for IN IT 4 U HOMES, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60:daysor
your filing will be considered abandoned. C.s
If you have any gquestions concerning the filing of your document, p!éé‘ée caft
(850) 245-6051. h

{0

Dionne M Scott L
Regulatory Specialist Il Letter Number: 318A00007706
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COVER LETTER
T Registration Scetion

Division of Corporations

SUBJECT: In T7 4 L Homes Lil-

(Name of Foreign Limited l.inl’)i]ily Company)

Dear Sir or Madam;

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

W&to.fﬂMQH_

(Namie of Person)

Tir T 4 U MHomEs, Lid

{FirnvCompany)

’_ s
T2
h e .i
741 Summer I+ S .
{Address) " \ s~
i
Co.v =2
_ Soandy S rings. A 30328 DT
(Cily/State uud-iip Cude) o o
S =
Far further information concerning this matter, please call:

_ Lax

 litiamson iS04 , 833 -5949

wame ot Person)

tArea Code & Diavtime Telephane Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tullahassee, Florida 32314
Taullshassee, Florida 32301

Enclosed is a check for the following amount
0 $25 Fiting Fee ) 831) Filing Fee &

T 8§55 Filing Fee &
Cernficate of Status

O $o4) Filing Fee,
Certified Copy

Certficate of Status &
Ceniibied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

IN Tr 4 [HtomES | AC.

(Name of linvted hability company)

Ne VADA

urisdiction of 1ts OFL'lﬂl/;llIUI'l‘l

Raorch 27, 2917

(Date registered with Flonda Dieparument of State)

M LT 000002639

{Florida Document Number)

)

Mhis hmned lability company is withdrawing 1ts certificate of authority in this stdic 3

‘1,//9 //3 - -_{(optiopal) =
(If an effective date is listed. the date must be specific and cannot be prior 1o date; oi filingor
more than 90 days after filing.)

ol

Note: If the date inserted in this block does not meet the applicable statutory flmé ruqmn_mums -
this d.m will not be listed as the document’s ctfective date on the Department of Stute’s reCords.

i

W

Ettective Date, if other than the date of filing:

—k‘v’

—

A

{Sigrt:

ature of authorized representative)

étLhO/ub i Z(Jz'//:'a_mjpf?

(Tvped or printed name of signec)

Filing Fee: $25.00



