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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Uﬂ(’éﬁ//hcr_/mc; /44464. LAE

(Name of lorcn,n me&i Liability Company)

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

Please return all correspondence concerning this matter to the following:

UALALELNE AL

(Name of Person)

_ JAcauE inE HAw. (LL

(Firm/Company}

0%51 i 2 TERACE

(Address)

NGLLs, FL W ot st o 2

(Citv/State and /lp Cadce} _

For further information concernimg this matter, please call:
[y
-

UrlAUELINE _ HAc ai_ St Tl - LAY

(Name of Person} {Arca Cade & Daytime Telephone Number)

Mailing Address: Street Address:
Registration Scction Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec. FLL 32314 2415 N. Monroc Street. Suite 810
Tallahassec, FL. 32303

Enclosed is a check for the following amount:

mé/?.i Filing Fee ] $30 Filing Fee & 3855 Filing Fee & (3 S60 Filing Fee,
Cenificate of Status Centified Copy Ceriificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

(J/?/ Qi e Har 110,

(Name of Tihnicd hability colnpany}

NogrH / AROL 107

(lunsdiction of its organization)

0102/ 2020 =

(Date registeréd witlyFlorida Department of State)

L]0 G20 0 047

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: (optional)”
(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: [ the date inserted in this block docs 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.

Cl@

ghfaturc of authoriZed representative)

A Bues iE HaiL

(Typed or printed name of signee)

Filing Fee: $25.00



