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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 16, 2019

CORNCLIUS MATHIUS
5629 WHITEBARK DR
WESLEY CHAPEL, FL 33543

SUBJECT: E&D MANAGEMENT, LLC
Ref. Number: M18000004051

We have received your document for E&D MANAGEMENT, LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is
a Foreign limited liability company. Please complete and return the enclosed
blank form(s).
Piease 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) 245-6050.

Rebekah White
Regulatory Specialist 1l

Letter Number: 4183A00008979
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6 {D W\I\NA%(&J LLC

{(Name of I’t)rcigru,imilcd Liability Companyv}

[Jear Sir or Madam:
The enclosed withdrawal and tee(s) are submitied for filing,

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

COR"‘&EL'U,Q rhﬁ'('{/)lS

{Name of Person)

{Firm/Company)

5125 vy e pall. DL

{Address)

LoEq(eY cpppPel, FL 3354S

(Ciy/Stane and Zip Code)

FFor further information concerning this matter. please call:

Cbo-l\lé-\lus n’\ﬂ"hm_s w B5v , 3Y5- v1kd

{Name of Person) (Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exeeutive Center Circle Tallahassee. Florida 32314

Tatlahassee, Florida 32301
Enclosed is a check for the following amount:
0 $235 Filing Fee 2 530 Filing Fee & 0§55 Filing Fee & L1 360 Filing Fee.

Certificate of Status Certitied Copy Certificale of Status &
Certitied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

g%b WNACQméN'{_\ LLC

{(Namegof Timited TiabBility company)

Sfute oF Neyndn

‘[FISdICIlOI] of 11s orgamzanon)

2b( 18

(Date registered whh Florida Department of Siate)

WMISpooen YoS|

{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)

(1t 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: 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.
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(Signature of autharized representative)
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Filing Fee: $25.00



