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COVER LETTER

Tk Reaistration Scction
Divisian of Corporations

MASTER LESSOR LOFTON PLACE PROPTERTY LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concerning this master to the following:

Michael Bean

(Name of Person)

Taurus Invesiment Holdings LLC

{Firm/Campany)

600 Notithlake Blvd, Suite 130

(Address)

Alamonte Springs, FL 32701

(CityfState and Zip Codc)

For further information concerning this matier, please call:

Michael Bean 407 539.2310G
at (_ }

{Name of Person) {Area Cade & Davtime Telephone Number)
Mailing Address: Sirect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monvoe Street. Sulte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

=525 Filing Fee (23 530 Filing Fee & 855 Filing Fee & T 860 Filing Fee,
Cerlificate of Status Certificd Copy Certificare of Status &
Certifted Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MASTER LESSOR LOFTON PLACE PROPTERTY LLC

Detawuare

3/14/2019

{(Namce of Timited Tiability company)

{Jurisdiction of 1ts organization)

M90G0004773

{Date registered with Florida Department of State)

(Flonda Document Number)

This limited labitity company 1s withdrawing its certificate of authority in this state.
Eftective Date, if other than the date of filing:

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be histed as the document’s etfective date on the Department of State’s re

Nousy Soatlns

Nancy Scotton

(Signature of authorized representative)

(Typed or printed name of signec)

Filing Fec: $25.00
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