To: PageZ2of3 ‘ I ‘ \? 0 QQ Qg ab \55?3 From: Kimberly Laughrey
3/21/2018 Division of Corporations
Florida Department of State

Division of Corporations
Elcctronic Filing Cover Sheel

Note: Please print this page and use it as a caver sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

{(((H18000090945 3)))

O

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser {ront this page.
Doing so will generate another cover shee,

To:

Division of Corporations

Fax Number : (B58)617-6383
From;

Account Name 3 € T CORPORATION SYSTEM
Atcount Number : FCARGQOBE023 .
Phone : (614)280-3338 M
Fax Number : {954)208-0845

R

LLC DISSOLUTION OR WITHDRAWAL,
HOTEL 3315 VIRGINIA BEACH PROPCO GP, L.L.C.

ey N
LCr;rti fic ate of Status

0 .
- -rtified Copy 1
_.; wEL Certified Copy
. = s 3
o é %;&;% U’agc Count ] 0
w oS Pstimated Charge ___________j| _$§5.00
pr S:n:tg
- ZB%
m .u"lnl-m N
o~ TS
© s :
O = B2z L -
.o = 3457
" - DO ]
8.5 D . N
- e . P v
Fleetronic Filing Menu Corporate Filing Menu Hellr':r;,} =3
25 2 W
ws ™
N - f
Mo zz m
-
P C
=¥y
55111 LN
. -
8. WARREN
hitps:/lefile.sunbiz.org/scripta/efilcovr.axe

MAR 2 2 2018

1"



To: Page3of 3

2018-03-21 11121168 C8T 12122023573 From; Kimberly Laughrey

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

- . ot

Fotel 3315 Virginia Beach Propco GPF, L.L.C.

(Name of Turuted habiliy cbmpanyj
Delaware
(Junsdiction of 1ts organization)
37152018
(Date registered with Florida Departinent of State)
MIR0000026!15

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
Effcctive Date, il other than the date of filing:

{opticnal)
(If an effective 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 applicable stanutory filing requirements,
this date will not be listed as the document’s effective date on the Depariment of State’s records.
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(Signature of authorized representative)

Nick Antenopoulas
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