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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Sobe Livig iling Sciukions L&

(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 matier to the following:

jess\ Sé\r\C}(\L‘L

{Name of Person)

S‘Dbfk Living /g-\\\kﬂ_‘}h Solvhuens L

‘(F/irm-'L'umpun_\') U

23440 Cvic Conkr C an, Sk 102
17

(Address)

Mabby A §002.65

(Citv/State and Zip Code}

For funther information concerning this matter. please call:

Se 5, SC\(\ULUH T

a 310y 457-5250

(Name of Persond

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

;ﬂ §25 Filing Fee 0 830 Filing Fee &
Certificate of Status

(Arca Code & Davtime Telephone Number)

MAILING ADDRLESS:
Registration Section
Division of Corpaorations
P.0. Box 6327
Tallahassee. Florida 32514

O $55 Filing Fee & 03 560 Filing Fee.
Centified Copy Certificate of Status &
Certified Copy

iy 6l

,.
<

Li

0¢ :C Wd

EHICR TR

¢

SRR

.
<,

(:

1
19is I

SHOILY?
3

{!_',|‘|I 1



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SD\OG\ L.'\\/‘;(\ﬁ) /\g\\\i.’\rf‘) Soluhons <

(Nate of [imited Tfability company)

C&\Q%rmia\

(Junsdiction of 1ts organization)

Avausy V5, o0l7

{Date regrétered with Florida Departinent of Statc)

M7 COOO0 7117

(Floarida Document Number)

This limited lability company is withdrawing its certiticate of authority in this state.

Ettective Date. 1if other than the date of filing: (optional)

(I an eftective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs atter filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements,

this date will not be listed as the document’s elfective date on the Department of State’s records.
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{Tvped or printed name of signee)
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