T || “m "n” l"" Hl" |l|l|| Ill[l E“ HMMIM NNHH‘
(Address)
(Address)
(City/State/Zip/Phone #)
UR0@S 1 S--010de--00] #1250
[ Pexue [ war [] maL
(Business Entity Name)
{Document Number) . ~a
= .
- = i
Loz TN
Certified Copies Certificates of Status = o T
»" b ™~
‘E.f»’) Zoen \
. . - . IR oy,
Special Instructions to Filing Officer: ST
S e
Office Use Only
. BRUCE
RO L 1W
|




COVER LETTER
TO: Registration Section

Division of Corporations

VividGro, LLLC
SURJECT:

(~Name of Foreign Limited Liability Company)

[Dear Sir or Madam:

The enclosed withdrawal and tee(s) are submited for tiling.
Please retum all correspondence concerning this matier to the following

Soma Brister

(Nanme ol Ferson)

VividGro. LLL.C

(Firm/Company)
801 N, Atlantic Avenue

{Address)

Cocoa Beach. FL 32931

tCinv/State and Zip Code)

Far turther information concerning this matter. please call;

Son Brister

321 779-3540
ar { )
{Name of Person)

(Arca Code & Daviime Telephune Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Curporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee, IFlorida 32301

Enclosed is a check for the foilowing amount

525 Filing Fee 01 830 Filing Fee & O S55 Filing Fee & 860 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

VividGrro, LLC

(Name of Timited Tiability company)
Delaware
(Junsdiction of 118 organizalion)
92172018
(Date regastered with Flonda Department of State)
M 13000008729

(Florida Docuiment Number)

Fhis limited liability company is withdrawing its certificate of authority in this state
Eftective Date. if other than the date of liling

(optional)
(Il an effective date is Bisted. the date must be specific and cannot be prior to date of filing ot
more than 90 davs afier filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements
this date will not be listed as the document’s cffeetive date on the Departiment of Stal’s lugds
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(Signature of authorized representative) B 4 .
LDL_I —.'.- :-' ‘
David Quigley S
(Tvped or printed name of signee)

Filing Fee: $25.00



