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COVER LETTER

TO: Registration Section
Division of Corporations

900 NW GTH ST. LilC
SURBIECT:

(Namwe of Foreign Limited Liability Company)

Dycar Sir or Madam:
The enclosed withdrawal and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Eval Perew

{Name of Person)

{Finn/Company)

000 N\ 6th Street, Sutie 201

{Address)

Fort Lauderdale, Florida 33311

(City/State and Zip Code)

For turther information concerning this maiter, please call:

Eval Pereiz 934 Y26-7300
al }
(Name of Persond {Area Code & Davtime Telephone Number)
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talluhassee. 1L 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amouont:

=523 Filing Fee i 30 Filing Fee & 833 Filing Fee & 00 $60 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

U9 NWOTH ST, LLC

{(Namu of Timited Trability company)

Delawire

(Jurisdiction of its organization)

82072019

(Date registered with Florida Department of Staie)

M 1T9HI0N0R309

(Florida Pocument Number)

This limited lability company is withdrawing its certiticate of authority in this state.
Etfective Date. il other than the date of filing: (uptional)
(If'an etfective date is listed, the date must be specific and cannot be prior to date of filing or

morc than 90 davs afier filing.)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the doggmepd sfetfective date on the Depuartment of State’s records.

wiéﬁﬂ}u(oi‘ authorized representative)

Eval Pereta. Authorized Representative

(Tvped or prinied name of signee)

Filing Fee: 525.00



