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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBIECT: B L WIERPRISES L LC.

(Name of Corporation)

DOCUMENT NUMBER: _ /N /8000 002 F 93

The enclosed withdrawal application and fec.are submitted for filing.

Please return all correspondence concerning this

L@
maltter to the following: FUSE <
ST L
MARK 77 FPArcHECo A~
(Name of Person) F'1 = T
. e e
CEP PWIERPRI SES LLC ErA
(Firm/Company}) 5"__ - N
P 0. BOX 194
{Address)

VERADY CT . 06066
(City/State and Zip code)

[For further information concerning this matter, please call:

MAAK T PacHeeo

(Name of Person)
Enclosed is a check for the amount:

a(BCO ) £ 487356
(Area Code & Daytime Telephone Number)

X535 Filing Fee [ 1543.75 Filing Fee & [ §43.75 Filing Fee & [_1552.50 Filing Fec,
Certificate of Status ~ Certified Copy

(Addiuonal copy is
Enclosed)

Certificate of Status & Certified
Copy (Additional copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FIL.. 32301

Tallahassee, F1..32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

MARK T. PACHECO
P.O. BOX 1461
VERNON, CT 06066

SUBJECT: EBP ENTERPRISES LLC
Ref. Number: M18000002893

We have received your document for EBP ENTERPRISES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Agnes Lunt
Regulatory Specialist |l Letter Number: 018A00017903

www.sunbiz.org



COVER LETTER

TO: Registration Section .
Division of Corporations : *-‘ L ;
I WO

SUBJECT: EBP OVRZRPAR) sy 1 LC. 18 GEP 27 AM & . 4

(Name of Foreign Limited Liability Company)

RETYES

NS S T
i1 LIASSEE. FLORWA
Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

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

MAL T  PRCHECO

{Name of Person)

ELF EWTdRPR,) S+ 1/ C.

(FimuCompany)

PO BIx 1%/

{Address)

VEROK, ST, 06046

(Ciry/State and Zip Cude)

For further information concerning this matter, please call:

PIAKK T HCHECD a( 86O |\ 5587350

{(Name of 'erson) (Arcit Code & Davtime Telephane Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Talluhassee. Florida 323 14

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

O §25 Filing Fec O 830 Filing Fee & 0 S35 Filing Fee & 11 S60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy



ok
18SEPR7 AM B: 92

e raend Ur SiNL

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORAST FLCRIU.

133/7 ENVTZR PR ) S 5 [ ¢ C .

(Name of limited Tiability company)

COLVESTIC LT

{Jurisdiction of 1ts orginization)

LB/QQ/ba/E

(Date registered with Florida Department of State)

V] 13000002993

(Florida Document Number})

This limited liability company is withdrawing its certificate of authority in this state.

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

(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 davs after 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 effective date on the Department of State’s records.

(Slgnaluru of'lulhonzcd representative)

IHRK T SHACKHECO

(Typed or printed name of signee)

Filing Fee: 525.00



