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1S N CALHOUN ST, STE. 4
TALLAHASSEE, FIL 32301
866.625.0838
COGENCYGLOBAL.COM

‘@ COGENCYGLOBAL

April 21, 2022
GREG PINTACUDA
Reference #: 1628912
Entity Name:_ARL TAMPA Il MANAGEMENT LLC

Account#: 120000000088
Date:

Name:

[] Articles of Incorporation/Authorization to Transact Business
D Amendment

OJ Change of Agent

[:l Reinstatement

f:] Conversion

E] Merger

Dissolution/Withdrawai

(] Fictitous Name

E] Other
Authorized Amount: $25
Signature: W
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARL TAMPA Il MANAGEMENT LLC

(Name of Foreign Limited Liability Company)

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

Please return all correspondence concernipg this matter to the following:

Cindy Warren, Esquire

(Name of Person)

Pyramid Hotel Group

(Fim/Company)

30 Rowes Wharf, Suite 5300

{Address)

Boston MA 02110
(Citv/State and Zip Code)

Fuor further information concerning this matter, please call:

Christopher Devine a( 617 412-2885
{Name of Person) (Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Curporations
Ciifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

Tallahassee, Flornida 32301
Enclosed is a check for the following amount:
X1 325 Filing Fec 0 $30 Filing Fee & V853 Filing Fee & O %60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ARL TAMPA || MANAGEMENT LLC

(Name of mited liabihiy company)

Massachusetts

(Jurisdiction of 1ts organization)

04/10/2020

(Date registered wath Florida Deparunent of Siaiwe)

M20000003670

(Florida Document Number)

This Irmited hiability company 1s withdrawing its certificate of authority in this state.

Ettective Date, if other than the daie of filing: 4/18/22

(optional)

(It an effective date s listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)

Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements,
this date will not be histed as the document’s eftectuve date on the Department of State’s records.

S>>

(Signature of authorized representative)

Christopher Devine

(Typed or printed name of signee)

Filing Fee: $25.00
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