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FLORIDA DEPARTMENTOF STATE - -
Division of Corporations” ¢ . -~

June 15, 2021

STEVEN IMPARATO, ESQ.
KENNER + IMPARATO, PLLC

4651 N FEDERAL HWY
BOCA RATON, FL 33431

SUBJECT: ECHO RIDGE CAPITAL LLC
Ref. Number: M20000005818

We have received your document for ECHO RIDGE CAPITAL LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the foliowing correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 721A00013387 ./ %’
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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT:

Ccho \@Mx, (lxp\hﬂr LLC

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

g’roven lm]f)o.,ra.}'c)

{Name of Person)

V&nnu + lml’)a,ra.}'O PLLC

(FimﬂCoﬁ]pany)

4ust N Federel |~|w\1

(Address)

Boco. Roton , FC 23U 3,

7y
o

STV

Y

{Ciy/Staie and Zip Code)

For further information concerning this matter, please call:

Steven {Mpa_mfo at (

' .

]

50l )y 410 1562

{Name of f’crson)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

(Arca Code & Davtime Telephone Number)

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(3§25 Filing Fec 1%.530 Filing Fee & (0855 Filing Fee & [ $60 Filing Fee,
Cerificate of Status Centified Copy Centificate of Status &

Certifted Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Zero Ringe CaoraL, LIC
(Name of Timited liability compamy)

DELAWARE
{Jurisdicticn of 1ts organization)

/120
(Date registered with Florida Department of State)

M 20000005818
(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 effective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: If 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.

At

(Sig#fhure of Ruthorized representative)

James Meenp i |

{Typed or printed name of signee)

Filing Fee: §25.00




