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COVER LETTER

TO: Registration Section
Division uf Corporations

SUBJECT: A/ﬁ(’ BU/ 0{//\}0) Mﬁzh\jrfﬁ/ﬂ/\/& ﬂN/WWG/%U/‘

(\'dlnL of F Oru?jl Antited lebl]lt\ C Olnp‘ll"l\)
7

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/7/{/0/,4 ES Wz,/M

Name of Person)

ﬂ’r‘% gi'flﬂ//ﬁ’@ MA I TER P C2 /huc/ G)?f,ae% O/M/v/j Selitices , LLC

{Firm/{Company)

64! Sucops7 [ate s Bl

{Address)

bornT Clanitte , (33960

{CitvsStae uuf’/lp Code)

For turther information concerning this matter. please call:

p/v./w”'b/i//ﬁ 55‘0’%7/5% w9 G o-SY7O

(Name of Person} (Area Code & Duviime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Registration Section
Division of Corporations Division of Corporations
Clitton Building 1.0, Box 6327
20661 Executive Cemter Ciicle Tallahassee, Florida 323)
Tallahassee. Floridu 32301

vl is a check for the following nmount:

25 Filing Fee O S30 Filing Fee & 0§53 Filing Fee & 0 560 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

/L B /dwﬁ MA o TENANG s/ Chrpet cxé,mu} gem/,

(Name of Timited TiabiTity company)

T A

(Junisdiction of 1ts organization)

/2// >/ 20,

(Date registered wlth Flanda Depdffment of Staic)

A 90000000BE

(Florida Document Number)

This limited liability company is withdrawing its Lcmf' ate of authority in this state.

Efective Date. if other than the date of tiling: (S C;a/? (oplmnal)
(It an ¢ffective date is listed. the date must be spLuhc and &annot bc prior to date of filing or ™

more than 90 days after filing.)
Note: I the date inscrted in this block does not meet the applicable statutory filing rcquirerngms.

this date will not be listed as the document’s effective date on the Department of State’s records.

A
(Signature of authorized representative)
// A LS %%W

(Typed or printed name of x!gnu

Filing Fee: $25.00



