M8 OOOO0O462

{(Requestor's Name)

{Address)”

(Addiess)

(City/StatelZip/Phone #)

[ rckup [ war [] maL

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAL MARIOR

000327395340

U 1= =100 #ai,
RF™=IVED
APR 08 7019
S
R —:‘
A pa—
A P
_—"'. 1

:’.('

APR 13 7019
S. YOUNG

i
1,

Gl R 8
L

-
1]

‘0




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Goz2 P{“OO{’J‘XﬁﬂS A

{Name of Fo‘rcign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submilted for filing.

Please return all correspondence concerming this matter 1o the following:

Iindsey Gozzt

Name of Person)

Gozzi Properties Ll

{FirmCompany)

10 & Wew Emaland 4.
(Addrv:ss)k_‘)

(s \ord, (k. D4

(Citv/State and Zip Code)

For further information concerning this matter, please call:

lindsey Gord 2203 5, ¥0Y-"40D

¢ {Name of Person) (Arca Code & Deviime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.0. Box 6327
2661 Executive Center Circle Tallehassce, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee %30 Filing Fee & O 355 Filing Fee & O 360 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &

A Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Gozzn Proper Tes L0

(Name of Tithited Tiability company)

(*O nec ﬁ (‘JJC\”

{(Jurisdiction of 1ts orgamzation)

SNonuaru e, D0

(Date rc@tcred with Florida Department of Siate)

MITDO00 00D Y

(Florida Document Number)

This himited hability company is withdrawing its certificate of authority in this state.
Effective Date, if other than the date of filing;

{optional)
(If an effective date is listed, the date must be specific and cannot be prior 10 date of filing or
more than 90 davs after filing.)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document s effective date on the Depantment of State’s records.

i ey (hozaa

—— . —n
‘:;. . o
(Sigllatur§of authorized representative) - . .
=7 %
. - AT
‘ - oo,
btndsey C?O 22\ i i
(Tvped or printed name of signee) b = &

Filing Fee: $25.00



