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COVER LETTER

TO: Registration Scction
Division of Corporations

sussecT: _ ~\ervo d Ll‘lrsol’\ ‘Q—"{_m+‘l\‘\ QYV\SUHMCi LC

(\1me of Foreign Limited Llabnhkgompany)

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

Please return all correspondence concerning this matter to the following:

Aerveld E. s CJ’\

{(Wame of Person)

Serrold Hic scly S‘Wf\:&w meth,LLc,

(Firm/Company)

120 Bl bao Deyve-

{Address)

g"— A’Uq us“’mQ_ FL_ 3 logb

(Cnv.fSta’h. and Zip Code)

For further information concerning this matter, please call:

Jocrold thirsch qod Y2 -SEL2

(Namc of Person) {Arca Code & Daytime Telephone Number}
Mailing Address: Street Address:
Registration Sccticn Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: gE L_: A&Wt‘:{'&d’/

08235 Filing Fee [0 830 Filing Fee & %55 Filing Fee & O $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

J-U‘"‘o ~l’l (‘s(,‘,\ Sd‘f‘aft’&q Y Ca‘nil)“—'ﬂa LLO

(Name of mited Hability compan¥) /

N ew \{br\LS‘l-a,‘f‘e/

(hrisdiction of its argamzation)

oy | 20 2619

dtdregistered with Flbrida Department of State)

M.q aoooozq g0

(Florida Document Number)

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

Effective Date, if other than the date of filing: (optional)
(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 inserted in this block does not meet the applicable statutory filing requircments,
this date will not be listed as the document’s effective date on the Department of State’s records

el A

(Signature of authorized representative)

Je,r*ro & E. #:FSO(/\

(Typed or printed name of signec)
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Filing Fee: $25.00 b= R
iling Fee: $25. = O



