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COVER LETTER

TO: Registration Section

. ¥
Fhvision ot Corporations

Menick Medsa, L1L.C
SUBJECT:

(Namwe of Foreign Linnted Liability Company)

Dear Siron Madam:
The enclosed withdrawal and fee(sy are subantted tor [iling.

Please return all costespondence concerning this matier 1o the bllowing:

ldward W, Landon

(Name of Persond

Muirick Ventures 11.C

{FimCompany)

400 Clematis Sueet, Suite 303

{Address)

West Palm Beach, FF1. 33401

(CiySate and Zip Coded

FFor further infoimation concerning this matter, please call:

Iidward Landon 32 9010480
al ( )

(Name of Person) {Area Code & Davume Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registiation Section Regishiation Section
Phvision of Corporations Division of Corporations
Clihon Building O Box 0337
2001 Exceunve Conter Cirele Tallahassce, Floeida 32314

Tullabassee, Florida 32 241

Enclosed is a cheek for the following amaunt:

M $25 Filing Fee 00 S30 Fibing Fee & L1 535 Filing Fee & 0 560 Filing Fe,
Cantificute of Status Catilied Copy Cerlilicate ol Status &

Cartified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Memek Moeds, [1.C

{Namc of Timited Tiability company)

State of Delaware

(Jurisdiction ol its organization)

O8/1 32018

(Daic regasicred with Florida Déparument of Statc)

MISOMNNYTLTS

{Florida Document Number)

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

) . 012120 :
Effective Date. if other than the date of filing; (optional)

([f an ctfective date is listed, the date must be specific and cannot be prior to date of tiling or
morc than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements.
this datc will not be listed as the document’s cffective date on the Department of State’s records.

I NEZ——

(Signature of authorized representative)

Edward W. 1andon

(Typed or printed name of signee)

Filing Fee: $25.00
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