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COVER LETTER
TO: Registration Section
- Division of Corporations
SUBJECT:__ Ww.H.J., CT LLC

(Name of Linuted Liability Company)
DOCUMENT NUMBER: M18000008265

The enclosed Resolution of the members, managers, or other authorized persens to Withdraw the Alternate

name for use In Florida and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Franklin G, Pilicy
{Name of Contact Person)

Pilicy & Ryan, P.C.
{Firny/Company)

365 Main Street
{Address)

Watertown, CT 06795
(City/State and Zip Code)

For fusther information concerning this matter, please call:

Franklin G. Pilicy ar{ - 858 y__274-0018
(Name of Contact Person) (Area c) (Dayume 1clephone Number)

Enclosed is a check made payable to the Florida Department of State for the following amount:

O $25.00 Filing Fee [ £30.00 Fiting Fee & 3 555.00 Filing Fec & [0 s$60.00 Filing Fex,

Ceraficate of Satus Cextified Copy Ceraficale of Status &

' {Additimal copy is enclosed) ; Cortified Copy
K (Addstionsl copy is enclosed}

Mailing Address: . Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301

CR2E}28 (2/14)
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RESOLUTION TO WITHDRAW
ALTERNATE NAME IN THE STATE OF
FLORIDA PURSUANT TO
'605.0906 (1), FLORIDA STATUTES

I, the vadersigned, do hereby certify that ] am the Authorized Person of

LLC : , B limited liability

. X3 K5 X - .
(Mame of Limitsd Liability Company)

company duly orgesized and existing under the laws of __Conpecticut
{5tate or Couatry of Organizatlon)

Because the narae of this forelgn limited liability company now satisfics tho requirements of s. 605.0112,
Plorida Statutes, the limited \iability company hereby renounces the following

alternate name in the state of Florida:
W.H.J., CT LLC

=

Sipature of Authonzed Person
William H. Joyce

(Alternata Name Renounced in State of Plorida)

o At 30,2010

Date

Make chetk payable to Florida Department of State and mail to:
Registration Section
Divislon of Corporations
P.0). Box.6327
Tallahnssee, ¥1, 32314
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