M\ﬂo@oo@ao‘\l

(Requestor's Name)

300416138423

Address)

{Address)

(City/State/Zip/Phone #)

|:] PICK-UP D WAIT D MAIL

(Business Entity Name}
{Document Number)
N
. A . ~
Certified Copies Certificates of Status 2
l;l_
(¥R
rey -
f?w-_.
l:‘-;;_"
ol
o

Special Instructions to Filing Officer:

POE R
J D':.Hl\':u
W o]

#d

Gop 27

Office Use Only

(AT

LTS
o]

]|
|

IEO

]
]

ALY

CIHd 12 435 £

. [
SOViES

91



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

LG Capital, LLC

(Name of Timited Tiability company)

Texas
¢Junisdiction ol its organization)
04/10/2019
{Date registered with Flerida Department of State)
M19000003641

(Florida Document Number)

This timited liability company is withdrawing its certificate of authority in this state.
(optional)

Lifective Date, if other than the date of filing:
(If an effective 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 inscrted in this block does not meet the applicable statutory filing requirements,
5.

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

St 3
ity r~>
oy D
L en
} R ] Ty

f P

— - — U N =

. T . VTN - I

(Signature of authorized representative) ) 13

R T —

[ S] __I_ -
TN
Abraham Sherman ;oo
L

(Typed or printed name of signee)

Filing Fee: $25.00



