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COVER LETTER H23000097377

TO:  Registration Section
Division of Corpomnunu

e Titan Dosyr ey

(Name of Forcign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdraws! and fee(s) are submitted for filimg.

Please retum all correspondence concerning this matter to the following:

Lovring Bon ney

(Nama of Parson)

(Firm/Compeny)

20¢5 70‘*:@-M55 Soute
Q‘Fc , Ld%{ Cf&’“/l‘/

{City/State nd Zip Code)

For further information concerning this matter, please call:

sl Sellors . ST g0 5O

(Mame of Persan) (Area Cods & Daytirne Telephane Number)
Msiing Address: Street Address,
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL. 32303

Enclosed bs & check for the folhowing smount:
iz Filing Fee  E¥'$30 Filing Fee & 2555 Filing Fee & 2 $60 Filing Fo,

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

)/ML?wx Dooy LLC

(Name of limited Tigbihity company)

DY guin

(Iumihcnoﬁ‘bf its orgunization)

(L*ate registered w:th'Flonanﬁ/ ent of State)
M1EOLDO (0G4G

(Florida Document Number)

This limited liability company is withdrawing its certificate of authocity in this state.

Effective Date, if other than the date of filing: (3/202.3 (optional)
(If an effective date is listed, the date must be specific and dannot be prior to date of filing or

more than 90 days after filing.)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements,

this date will not be listed as the ent’s effective date on the Depanment of State’s records*“

le%wﬁ T
U (Signature of authorized repre§éntative) - 5 o
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(OV’F’LML%@M e o

(Typed or printed name of gignes]

Filing Fee: $25.00
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