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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALILAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 11/01/2024

NAME: NO COMMENT, LI.C

TYPE OF FILING: WITHDRAWAL

COST:

T
25.00 =
PR
» s
A
[
Tlep
RETURN: PLAIN COPY PLEASE BL

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

co o6 Wy |- AOWALDL

-

(ER



-

‘ DecuSign En(velope 10! D3489E49-7C46-492A-9EDE-B30827F7076E

COVER LETTER
TO:

Regisiration Section
Division of Corporations

No Comment, LLC
SUBJECT:

{Name of Foreign Limited Liability Company)
Dear Sir or Madan:

The enclosed withdrawal and lee(s) are submitted for filing.
I’lease return all correspondence concerning this matter to the following:

Michael Abramson, Esq.

(Name of Person)

Solomon Ward Seidenwurm & Smith, LLP

{Firm/Company)

401 B Street, Suite §200

(Address)

Sun Dicgo, CA 92101

(City/State and Zip Code)

For further information concerning this matter, please call:

Michael Abramson. Esq,

619 231-0303
at {
{Name of Person)

)

Mailing Address:
Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

{Area Code & Daytime Telephone Number)

2415 N. Monroe Street, Suite 810

Enclosed is a check for the foliowing amount:
mE23 Filing Fee O S30 Filing Fee & 335 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &

Certified Copy

lallahassce, FL 32303
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

No Comment, LLC

(Namc of Timited Tiability company)

Delaware

(Junisdiction of its orgamzation)

March 11, 2023

(Date registered with Florida Department of State)

M21000002779

(Florida Document Number)

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

Eftective Date, 1f other than the date of filing: {optional)
(Il an cffective date 1s histed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: [f the date mscrted in this block does not mect the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State”s records.
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Filing Fee: $25.00
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