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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Eafﬁ QO\J(AI_F{YY\. LLL

(Nume of Foreign Limited Liabiliy Company)

Deur Siror Madam:
The enclosed withdrawal and fee(s} are submitted for filing.

Please return all correspondence concerming this inatter o the fullowing.

_Ashiey Holloway

{Name Jf Persony

_HDL\.D_W_& - Aecouating \Sﬂv vieeg, LLL

H-‘irmeomp#]nyl

237 Castlenwood Dvive | Suite T

Address)

Murfeeshom, TN 37129

fCyfState and Zip Coduey

For further information concerning this matier. please call;

~shiey ffollonss W15 (404777

N ol Persen) (Arca Cude & Duoytime Telephene Sumber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scction Registration Section
Division of Corpurations Division of Corporations
Clifton Building P03 Bux 6327
26601 Excemtive Center Cirele Tallahussee, Florida 32314

Taltahassee, Florida 32301

Enelosed is 1 check For the following amount:

L%S Filing Fec 0 $30 Filing Yee & 0O S35 Filing lee & 1 Sa0 Filing Fee.
Centificate of Status Certificd Caopy Certficate of Status &

Cetified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

0 LLC
Qal%LQLW“*LE&Y{Q\—n‘mmﬁncd liahility compuny)

_ Tennessee .
fJunsdiction of ats organization)

0a/11 208 |
' {Date registered with Flonda Department of Statc)

___MIBoOoL0 B4 LS
(Florida Document Number)

This Tinuated liability company 1= withdrawing its certificate of authority in thiz state.
{optional)

Citecive Date, it other than the date of filing:
(Ifan cffective date 1s histed, the date must be specific and cannet be prior to date of filing or

more than Y0 days after filing.)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements

this date will not be listed as the document’s ¢ftective date un the Department of State’s records
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Filing Fee: 325.00
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