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COVER LETTER

TO: Registration Section
Divizion of Corporations

SUBJECT: \fé C  HOoMeS

(Namy of I uru;.n Linnted Fiability Company)

Drear Sir ar Muadanm:
The enclosed withdrawal and feets) are submitted for filing,

Please retarn all correspondence concerning this matter to the fullowing:

gﬂw [/‘?720/\)

Name of Person}

G HOMES 11

(F |rmv'(_ump.1m }

1743 Qo HAMPSHIRE LANE.

(Address)

Q@r <Q<am'r LUCle £ 34953

(Cny/State and '}.ip Cile)

For further information concerning this matter, please call:

Wft/ Arond att '}0"/ b C? 773 9 ?'(/

(Name ol Person) {Area Code & Dy time Telephone Nuinber)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32503

Enclosed is o check for the following amount:

01825 Filing Fec 3 30 Filing Fee & (0833 Filing Fee & O $60 Filing e,
Certificate ot Status Certitied Copy Certilicate of Status &
Certilied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SLe HOMES, LLC

{Name of Timited lrability company)

é‘m”*rz o Lo D

urpsdiction of 118 organization}

ate registered with Florida Department of State)
™My K 00000 U0

{Florida Document Number)

This timited liability company is withdrawing its certiticate of authority in this state
[ ffective Date, if other than the date of filing: _ D = 7 -2 020 {(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of tiling or

more than 90 davs afier tiling.)
Note: If 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

gz )

(Signdiure of authorized representative)

( Lcer/ Ao/ EEe
{Tvped of printed name of signee) g

Filing Fee: $25.00
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