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COVER LETTER

TO: Registration Scction
Division of Corporations

susieer:_ FauelLea  Real &state Solutions Ll

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and {fee(s) are submitted for filing.

Pleasce reiurn all correspondence concerning this matier to the following:

SO\.V\.\L-C LOuLG‘ L\F‘l{

{Name of Pcrson}"

(Firm/Company) )

<

122 L esvood (ecla =
{Address)

Noaples FL 4ot €

{Citv/Stawe and Zip Code)

For turther information concerming this matter, please call:

BQ—V\.LL{ LO""‘—{L‘_PLJ\ au;ll’)q )&?3'??3/

(Namw of Person) \

(Arex Code & Daytime Telephone Number)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Eunclosed is a check for the following amount:
3825 Filing Fee O3 S230 Filing Fee & [JS55 Filing Fee & O S60 Filing Fee.

Ceruficate of Status Certified Copy Ceruficate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE /X - \)b

Division of Corporations

June 26, 2020

JANICE LOUGHRIE
122 LEAWOOQOD CIRCLE
NAPLES, FL 34105

SUBJECT: FAIRLEA REAL ESTATE SCOLUTIONS, LLC
Ref. Number: M19000006480

We have received your document for FAIRLEA REAL ESTATE SOLUTIONS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company (Dissolution),
but your entity is a Foreign Limited Liability Company (Withdrawal). Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 920A00012667

www.sunbiz.org

Divicion of Cornaratione - PO ROY B297 _Tallabhacenns Flaridda 239214



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Fairlia [{eal E state Sa/u[

LonNS L LC
(Name of Timited liability company) 4

N LuadO\

(Jurisdiction of 1ts organization)
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(Florida Document Number) « ,“’:
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o - " : N of
['his lunited hability company is withdrawing 1ts certificate of authority in this state. =
Eifective Date. it other than the date of filing: (optional}
(I an etfective date s histed. the date must be specitic and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: If the date mserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s etfective date on the Department of State’s records.

/JAA./L/ A AAA——

7 v . o ;
(Signature of %(hun?_cd representative)

v\an:c{ LOuc’,Ar‘jvﬂ

(Typed or printed name of signee)

Filing Fee: $25.00



