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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: Care. Advecares, LLC

{(Name of Foreign Limited Liability Company)

Dear Sir ar Madam;
The enclosed withdrawal and fee(s} are submitted for filing.

Please return all correspondence concerning this matier to the following:

BAN \~d by h--]

{Namv of Person)

Mepova NHEBarrHcArE

{(FirmvCompany)

8300 £. Thor~ DRrme, Suile I0°

(Address)

Wiclile I{s. (T226
{City/State and Zip Code)

For further informmion coneerning this maier, please call:

Nz Lok b T Grle— Cosst

at |
{Area Code & Dayvtime Telephone Number)

(Name of Person)

Mailing Address:
Registravion Section
Division of Corporations
P.O. Box 6327
Tallabassee. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahuassee

2415 N. Monroe Sureet, Swate §10
Tallahassee, FL 32303

Enclosed is a check tur the following amount:

X'/S.?S Filing Feu 03 830 Filing Fee & (1835 Filing Fee & 1 $60 Filing TFec,
Ceriticate of Status Certified Copy Certificate of Status &

Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

C)mu_ Apvoca s, L

Name of Timited Mability compaiy) i
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= [Lamars J
LLtiey pare ]
ey B
A
KAN‘A—‘ D =
—‘_—_‘*5-—.—____"'_ _' " trye ey
{(Turisdiction of s organizalion 1
-~ ——
ol/z27 fea1g L
(Date registere Cpartment of State) o =

MIBooeco 2929

{(Florida Documeny Number)

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

Etfective Dare, tFother than the dare of filing: (optional)

(If an eftective date s listed. the date must be specific and cannot be prior 1o date of filing or
more than 90 days atter filtng)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s ctfective date on the Department of States records.

(Signature of authorized representative)

BAN \wh.

(Typed or printed name of signee)

Filing Fee: $25.0¢



