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. 115 N CALHOUNST..STE. 4
O* TALLAHASSEE, FL 32301
COGENCYGLOBAL' P: 866.625.0838 -

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date: 02/04/2020

Name: Marcel Ogbonna-Amu

Reference #: 1183322

Entity Name: OPENDOOR PROPERTY W6 LLC
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Authorized Amount: $25.00
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Opendoor Property W6 LLC

(Wamc of limited [lability company)

Delaware
{Junsdiction of 1ts organization}

08/10/2017

(Date registered with Florida Department of State)

M17000006838

(Florida Document Number)

This limited hability company is withdrawing its certificate of authority in this statc.

Effcctive Datc, it other than the date of filing: (optional)

(I an cffcctive date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicabie statutory tiling requirements,
this date will not be listed as the document’s cffective date on the Department of State’s records.
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Filing Fee: $25.00



