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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _5+f61 ]LCL}l(, W&‘\H/L\ AV}M‘:‘O/\} Ll

(Name of Fareign Limited Liability Company}

Decar Siror Madam:

The enclosed withdrawal and fee(s) are submitted for fiing,

Please return ull comrespondence concerning this mafter to the following:

{ame of Person)

Riberr L. Browa

L)’:\U\I, Lo X, Glhwr\ g{ GOG'A“‘“, PS5, C.

U Nd L2 Y4y oz

(Firm/Company)

il
00

500 IV, Jefferson SF sie, 2400

{Addreas)

Lowsv. lle, by 40202

7 {ChySme and Zip Code)

For further information concerning this matter, please call:

RUJ::Q("}' L. D(DWr\

at ( 501 )554—" %115

{(Name of Person)

Mgiting Address:
Registration Section
Division of Corporations
P.O., Box 6327
Tallahassce, FL. 32314

Enclosed is a check for the following amount:

3 $30 Filing Fee &

{1825 Filing Fee
Certificate of Status

(Area Code & Daytime Teliephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FI. 32303

[J $60 Filing Fee,
Centificate of Status &
Certified Copy

0855 Filing Fee &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Sheat €93 Wealth Ayiation if O

(Name of imited Tiability company} 7

KY
(Jurisdiction of 1ts organization)
06/02/2021
{Date registered with Florida Deparment 0f Staie) o
M2 1000006651 Y
{Florida Document Number) =

This timited liability company is withdrawing iis certificate of authority in this state,
(optional)

Effective Date, if other than the date ot filing:
(If an effeetive 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.

S

(Signature of authorized representative)

Rog.erf - T)faw;\

(Typed or printed name of sighee)

Filing Fee: $25.00
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