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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

12,18 Soh{&% LLCW)
T uxas

(Tarsdtetion of I orgAnIALoT)
07/18/2018
{Dke fegiitared Wil Fiorics Departnerd of Shte)
M18000006577
(Florids Document Number)

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

Effective Dats, if other than the date of filing: {optional)
([fmeﬂh:ﬁwdmbliwd.ﬂwdmmuubupeclﬂcmdmnotbcpﬁormdmcofﬁtimor
mure than 50 days after filing.)

Neote: I the date inserted in this biock does not meet the applicable sstutory filing requirements,
this-date will ot be listed a3 the document’s effective date on the Department of State’s records.
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(Signature of ; ized representstive)

Michael Jay Melune

ay
(Typed or prisited name of signee)
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Filing Fee: $25.00
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