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Date: October 20, 2020

Name. David Shulman

1276656

Reference #:

Entity Name:

115 N CALHOUNST,, STE. 4
«ALLAHASSEE, FL 32301

866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088

ALBION-SCACCIA ENTERPRISES, LLC

(] Articles of Incorporation/Authorization to Transact Business

C] Amendment

[ Change of Agent

[ Reinstatement

[] Conversion

[] Merger
Dissolution/Withdrawat

[] Fictitious Name

[:l Other

ISSUES? CALL
David:
850-270-0082

Authorized Amount; $25.00

-

Signature:

‘I CORPORATE MQ #EUROPEAN HQ
COGINCY GLORAL INT,
WAt STUDCFL SEGAERED MENCLANT AW 55
MY, MY GOiS el vl el
EQO.2N.0:02 & FEVIS MRS FL
\1.212.947.7700 LONDOM CC3IA 78

+44 {0120.3786,10%0

COGENCY GLOHALIU LRAITED

# ASIA PACIFIC HQ
COGEMCY GLOBAL MK LIATED
A NG ATINGL M TER QLY RANY
INFINIEUS PLAZS 127 5L
53 DES VOLUY RD CONTRAL
HOMNG <ONG
+R52.3975,1803



ies 20 S 00

A

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ALBION-SCACCIA ENTERPRISES, LLC

(Name of linited [iability company)

Georgia

(Jurisdiction ol ifs organization)

8/10/2018

(Date registered with Florida Department of State)

M18000007422

(Fiorida 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)
(If an effective date is listed, the date must be specific and cannot be prier to date of filing or
more than 90 days afler 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.

/

7 (Signature of authorized reprovestative)

BR1An  AJEw SoméE

(Typed or printed name ot signee)

Filing Fee: $25.G0



