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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

TRUMAN 2017 SC7 REOQ.LLC

(Name of himited Trablity company)

Delaware

(Jurisdiction of i3 argamzation)

E242017

{Dafe registered with TTorida Deparunent ot State)

MI1T0M007305

{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
(optional)
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(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or

more than 90 days afler filing.)
Note: [f the date inserted in this black does not meet the applicable statutory tiling requirements,
this date will not be listed as the document’s effective date on the Department of State's records.
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