Leslie Sellers B004223622

027040

35/35/2023 32:32%:%5

PM

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000195816 3)))

H250001958163ABC4

Note: DO NOT hit thc REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

. (85@)617-6383

a3 i3

T“?‘L'l ‘::'g
From: e =
Account Name : CAPITOL SERVICES, INC, Tieo=
Account Number : 128160800017 i 2
Phone : (855)498-5508 ?.:T_' 2
Fax Number : (8B@)a72-8533 “;-j;,'_r o
S
LLC DISSOLUTION OR WITHDRAWAL = =
FLX FWD LOGISTICS, LI.C ‘C\))
Certificate of Status 0 | )
[(;ertiﬁcd Copy
|Pagc Count J 03
P P 2] Estimated Charge
w“'.. (-"l) ' "-C:-)
“-__"“ e . ‘_, L
: o a
‘Electrgnic Filing Menu

Corporate Filing Menu [elp

K. SALY
JUN - 2 02



- leslie Sellers 6J04223622 103/04) CS/33/2025 $2:30:060 2N

Docustgn Envelope 1D: 3759E748-5CAB-4DE2-G2A3-6625ACC3FEF2

TO: Registration Section
Division of Corporations

FLX FWD Logistics, LLC

SUBIJECT:

(Name of Foreign Limited Liability Company)

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

Please return al correspondence conceming this matter 1o the following:

{Nume of Pemon)

Capital Services - Corperate Filings Team
(Firm/Company)

515 East Park Avenue 2nd FI

(Address)

Tallahassee , FL 32301
(Ciry/State and 7ip Code)

For further infornnation concerning this matter, please call:

w¢ 855 | 498 - 5500

{Name of PPerson) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
The Cenue of Tallahassee P.O. Box 6327
2415 N. Monroe Steet, Suite 8§10 Tallahassee, FLL 32114

Tallahassee, FLL 32303
Enclosed is a check for the following amount:
(] s25 Fiking Fee  [] 330 Filing Fee & [ s55 Filing lee & ] $60 Filing Tee,

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

FLX FWD Logistics, LLC

{tame of hmited hahility company)
Delaware
{Tunisdiction of its organization)
4/4/2019 _
(Date registered with Florida Department of State)
M18000003428

(Florida Document Number)

This Yimited liability company is withdrawing its certificate of authority in this state.
Effective Date, if other than the date of filing:

(optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does nat meet the applicable statutory filing requirements,
this date will not be Histed as the document’s effective date on the Department of State’s records.
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Filing Fee: $25.00
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