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COVER LETTER

TO: Registration Seetion
Division of Corporations

FH T LLC
SUBJECT:

{(Name of Foreign Limited Liubility Compuny)

Dear Sir or Madam:
The enclosed withdrawal and tee(s) are submiited for tiling.

Please return abl correspondence concerning this matter to the following:

Eval Peretz

{Name of Person)

{Firm/Company)

200 NW 6th Strect. Suie 201

(Address)

Fort Lauderdale, Florida 33311

(Citv/Stane and Zip Coded

For turther information concerning this matter, please cull:
Eval Perein V34 G426-7300
at )

{Area Code & Daviime Felephone Number)

(Name of Person)

Mailing Address:
Registration S¢ction
Division ot Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallghussee, FLL 32303

Enclosed is a check for the following amount:

=525 Filing Fee 3 530 Filing Fee & S35 Filing Fee & T3 S60 Filing Fee.
Certiticate of Siatus Certitied Copy Certificaie of Status &

Certified Capy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FH I LLL.C
(Name of Himited Trability company)

Delaware
(Junisdiction of 1is organization)

1172172018
(Date registered with Florida Department of State)

M IIS000010421
(Florida Document Number)

This timted liability company 1s withdrawing 1ts certificate of authority in this state
(optional)

Ettective Date, i other than the date of filing
(If an ettective date 1s listed. the date must be specific and cannot be prior to date of Hling or
<o

more than 90 davs atter filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing rcqu&,unxsuls
this date will not be listed as the document’s effective date on the Department of %ldlt-g"ru@ls
-- A.'I éji
Gy

|

\'ji&_ atpC ol authorized representative)

Eval Peretz, Authortred Represeniaiive
(Tvped or printed name of signee)

001y ge 330

Filing Fee: 825.00



