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PND OVIEDO, LI.C Phone: 229-273-1851

Fav: 2293731870

.03 Boy 1197
1220 East 16™ Ane
Cordele, (A MO0

November 20, 2019

To Whom It May Concern:

Enclosed is a NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
for PND Ovicdo, LL.C. You will also find a check in the amount of $30.00 for filing
fees and Certificate of Status.

Should you have any questions please contact me at the above number.

Thank vou,

\5- Q‘_,k,bg__ %‘r—kf\r\)f\ V\:\,( I

Faye Dennard
PND Oviedo, LLC



COVER LETTER

TO: Regiatrution Section
inviston of Corporations

SUBJECT: _/P)\\ D_D Vi'QClO ) LLC-

1Name ol Foreien Limited Liability Company)

Decar Siror Madam

The enclosed withdrawal and feccs) are submitted tor filing,

Please return all correspondence concerning this matter o the 1ollowing:

Fcue “Denrecd

(Wame of Person)

"PND Ovedo, LLC

|l'lrmFCL\m|1 my)

0. Dow. 10an

{Address)

Cordele. Ga 31010

Ty i State and Zip Code)

For further information concerning this matter, please call:

Lo Podlio

::uﬁ&i) ngg - 195 |

iName ot Person)

STREET/COURIER ADDRESS:
Registration Sectton

Division of Corporations

Clifton Buslding

2661 Executive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

125 Filing Fee a'(o Filing Fee &

Certiticate of Sialus

a

b
Ce

tArea Code & Davime Telephons Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, Florida 32314

33 Filing Fee & 1 S6n Filing Fee,
ritied Copy Certinicate ot Status &
Cenified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

“PND O\/ledo A_L?LC
tNwifie of hinned Tabiliey company)
(reotqiq

tJurssdiction of 1ts organization)

l(aﬁﬂucuu D 2014

(Datd registdred with Florida Department of State)

INALT000010 39

(Florida Document Number)

This limited hability company is withdrawing its certificate of authority in this state.
Eftective Date. it other than the date ot tiling: {optional)
(I an etfective date s listed. the date must be specific and cannot be prior o date of filing or
more than Y0 days after filing.)

Note: It the date inserted in this block does not mect the applicable statutory tiling requirements,
this date will not be listed as the document’s etfective date on the Department ot State’s records.

L e 2

(Signature of authorized representative)

L@& ?Q/‘ ’\g

{ Typed or printed name of signeg)

Filing Fee: $25.00



