From: Enkz ARivera '

AR E R S LRI FTVIRES

Fox: 19042570982

To.

Fax. (8S0) 617.6183 Page: 2 pf 3 0702912024 1:03 PN
Note:

case print this page and use it as a cover sheet.

Tyvpe the fax audit number (shown
below) on the wop and boettom of all pages of the document

(((H24000235191 )

RO AR

H2400025513132BCE

o m o w ———— e o e e e

Nute: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Paing so

will generate another cover shee

T

Divisign of

- N
L
Corporalions L
A Mumno: ©O(ELD)IB1T-528 . & T
From: Eal ~ -
S P | I ';;‘,.; )
2y B
S
.':".: oo rT-‘
S
——em - ‘;'__ £
LLC DISSOLUTION OR WITHDRAWAL ZTo
CHAPTER4 VENTURES. LLC
[Ccﬂiﬂcalc of Status ” 0 |
[Certified Copy I 0 |
Il’ugc Count l (4 g
o Lstmated Charge | S2500
e -
L3- pnt -
~—’ﬁ 0_. —Il
- e e R
--"\ c\ =
LA o~
L=
-
[P SO—— lcdgo;m Filing Menu
. = 5

Corporate Filing Menu Heip

K. SALY
JUL 30 2024



From: Eribs Jevera “ax: 19042970982 Jo. Sne: {RECY 6LT7-6383 Pange. 3ol QH2AHICIA L0 PR
Docusign Envelooe ID; AAE7CFi19-FBA1-<BF2-94FC-CFDDCAJZIEBS
H24000255191 3

COVER LETTER

T Registration Section
Division of Corporations

Chaptersd Ventres, 1.1L,C
SUBJECT:

(Nume of Fereign Limited Liabiliny Companyy

Dear Sir or Madan:
The enclosed withdrawal i fees) are sabmined for filing.

Plense return all correspondenice concerning this matier to the following:

Tanya G. Foreman. Ese.

{Name ot Persin)

Rezlegal LEC

(FirnCompany)

816 A1A North, Suite 284

(Address)

Ponie Vedra Beach, F1, 32082

(v Sate and Zip Code)

For tusther inforimation concerning this matier. please call:

Tanya G. Furentan, sy, 4 G38-1164
at | }
{Namge of Person) tAren Code & Dastime Telephone Number)
Muailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 NoMonroe Street. suite 810

Tallihassee, FL 32303

Fnclosed is o check for the following amount:

25 Filing Fee O S30 Filing Fee & OS35 Filing Fee & T s Filing Fee,
Certficate of Swmins Certified Copy Centificate of Status &

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PR

~r

o e

o ¢ (
v
%< O
Chipierd Ventures, L1LC "{},-’.; C\
.
(Name of [imted Tiabiliy company) T %‘
Py £,
N (Q
delaware e
Delaware (f; L P
(Terisdiction of (fs orgamzation) =
November 16, 2020
(ate registered with Tlorda Deparument of State)
M2DGONOT04T8
tEFlorida ocument Number)

This limited lability company is withdrawing s certificate ot authoriny in this state.
ftective Date. il other than the date of tiling: {optional)

(IFan effective date is histed. the date must be specific and cannot be prior to date of filing or
more than 90 davs atier tiling.

Note: I the date inserted in this block does notmeet the applicable stututory filing requirements,
this date will not be lisied as the document’s eltective date on the Department of State’s records.

DocwSigned by.

Mol (. Eide-uny

FRreEssEzaAT - (Signature of authorized representative)

Mathew C Fitz-Henry

(Tvped or printed name of signee)

Filing Feer S25.00
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