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NOTICE, OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

VANERIC LEC
MName of Timited Hababity company)
Delaware
Cusdiction of iLs orgamnizaiion) - T
0912014
{Dare rewistered with Flonida Department of State)

AMIGHOONNETST
(Ftorida Document Number)

This limited liabitity company is withdrawing its certificate ol autharity in this state.
{optional)

LfTective Date. it other than the date of Giling:

(I an etTective date is listed. the date must be specilic and eannol be prior to date ol filing ar

more than 90 days after filing.)

Note: If the date inserted in this hlock dues notmeet the applicable statutory filing requirements.
date on the Department of State’s records

this date will not be listed as the document’s effective

P’

(Signature of authorized representative) o

Konstantinos Samouilidis
(Tvped or printed name of signee)

7
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