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1. PCPMG OF FLORIDA, LLC

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATIE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMINT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

PCPMG OF FLORIDA, LLC
SUBJECT:

(Name of Foreign Limited Liability 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:

{(Name of Person)

Registered Agent Solutions, Inc.

{Firm/Company)

Corporate Center One, 5301 Southwest Parkway, Suite 400

(Address)

Austin, TX 78735

(City/State and Zip Code)

For further information concerning this matter, please cail:

at ( )

{Name of Person) (Area Code & Daytime Telephone Number)
Malling Address: Street Address:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

[0%25 Filing Fee O $30 Filing Fee & (1855 Filing Fee & [ 360 Filing Fee,
Cemtificate of Status Cenified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PCPMG OF FLORIDA,LLC

tName of Timited Tiabiliey company)
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This limited Hability company is withdrawing its certificate ol authonty in this stale.

Effective Dawe, 1T other than the date of filing:

{optional}
(I an efTective date is lisied. the date must be specific and cannot be prior to date of filing or
more than 90 days atter filing.)

Note: [f the date inscrted in this block does not meet the applicable statutory filing requiremenis,
this date will not be listed as the document’s effective date on the Deparunent of State’s records.
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(Signzdﬁre of aulhomﬁd/rcprcscmalwc) ,

Gene Luncetord, Manager

{Tvped or printed name of signee)

Filing Fee: $23.00
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