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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY
Loglrime, LLC
(~vame of limited habihty company) N
I
Delaware "" - '\'-'a
-7 ~
(Jurizdiction of 1ls organization) AT e e
Wi
142048 vl It
o e !
{Date registered with Florida Department of State) AR S S
- T
[ 6)
MISANN010249 v %
235 A
. - ﬂ——-——_’_ w
(Florida Document Number) rh
This limited liabilitv company is withdrawing its certificare of authonity i this stare.
Eftective Date, if other than the date of filing:
more than 90 days after filing.)

{optional)
(If an ctfective date is listed. the date must be specific and cannot be prior to date ot filing or

Note: I1'the date serted in this block does not micet the applicable statutory filing requirements,
this datc will not be tisted as the document’s effective date on the Department of State’s records.

?‘F’W
(Signglure of authBrized repflsentative)

JUDITITG, NIOMGANG - Assislant Sveretany

(Tvped or printed name of signee)
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