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COVER LETTER

TO: Registration Section
Nivisivn of Corporations

823 NWOTH AVE. LLC
SUBIECT:

(Name of Foreign Limited Liability Company)

Dear Siror Madany:
The enclosed withdrawal and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Eval Peretz

{Name of Person)

(Firm/Company)

900 NW 6th Streei. Suite 201

{Address)

Fort Lauderdale. Florida 33311

(Citv/State and Zip Code)

For further information conceraning this matter. please call:

Eval Peretz V34 D26-7500
at ( )
{Name of Person) {Arca Code & Davtime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 24135 N, Monroe Street, Sune 8§10

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:

m323 iling Fee L 530 Filing Fee & [3$535 Fiting Fee & i1 560 Filing e,
Certiticate of Staws Certiited Copy Certificate of S1atus &

Certificd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

R23 NW ST AVE, LILC

(Name of Timied lrabiliy company)

Delaware

(Jarisdiciion of its organization)
Q92018

(Date registered with Florida Department of State)
MRODO00R60S

(Florida Document Nunber)

This limited labiliey company is withdrawing 1ts certificaie ol authority 1 this state.

Eitecuive Date; it other than the date of liling: (optional)
(If an effective daie is listed. the date must be specific and cannot be prior to date of tiling or
more than 90 davs after filing.)

Note: 1 the date inserted in this block docs not meet the applicable statutory {iling requirements.
this date will not be histed as the docu

entppeftective date on the Departinent of State’s records.

(Siglltll{f!\'&‘}.“\w)l‘i}"{:(l representative)

lEval Peretz, Authorized Representative

(Tvped or printed name vl signee)

Filing Fee: §25.00
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