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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PeoplaWorks, LLC

{Name o fimntied fiabi iy company)

Nevada

112019

(Datc registered wahh Flovida Diepanment of Stale)

M12000505888

(Florida Document Number)

This Hmited finbility company is withdrawing ts certifieme ol authority iu this statc.

Eifective T ate, i other than (he date of filing: . {optional)

(1f an effective date is {isted. the datc must be specific and cannot be pru.:r 4 date of fitirg or
more than 99 davs atter filing))

Note: [ the date inserted in this block does not meet the applicable stzitory filing reguirements,
this date will not be listed as the document’s effective date on the Department of State’s records.
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{Signawure of authorized representative)

Toedd Gilman

{Typed or prinied name of signee)
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