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COVER LETTER

TO: Registration Sccuon
Division of Corporations

Fazzi Associates LLC
SURIECT:

(Mame of Foreign Limited Lisbility Company)

Dear $iror Madam,
The enctosed withdrawal and fee(s) are submitted for Niling,

Picase return all correspondence cuncerning this matter to the following.

DLR

(Name of Person)

Barack Ferrazzano Kirschbaum & Nagelberg L1LP (DLR)

(Fum/Company)

200 W, Madison St., Suite 3900

(Addicss)

Chicago, [L 60606

{City/State and Zip Code)

For further information concerning this matier, please call.

at ( )
(Name of Person} (Arer Code & Dayume Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Diviston of Corporations Division of Curpotations
Clifton Building P.O. Box 6327

2661 Executive Centet Circle Tallzhassce, Flonids 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
@ 325 Filing Fee 0 530 Filing Fee & 0555 Filing Fee & Q360 Filing Fee,

Certificate of Status Ceruficd Copy Centificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Fazzi Associates LLC

-
=]
(Name of limited Tiability company) (=T
—_— = -"r_
il o :
AA = = -
— T
(Junisdicuon ol its organization) . — ‘f"m‘
-2 i1
. — i s
1171272019 ~ 0 -
[Datc registered with I'lorida Department ol State) o
M19000010906 L D
(Florida Document Number)

I'his limited liability company is withdrawing its certificate of authority in this state,
Eflective Date. if other than the date of filing;

(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or
more than 90 davs after filing.)

{optional)

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

{—-'-“Docu:ilgn-a By:
t
H

Foleeit { Wil

L — " ~
—eg4spenszrC. (Sionature of authorized representative)

Robert C. Weber

(Typed or printed name of signee)

Filing Fee: $25.00
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