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COVER LETTER

TO: Registration Scction
Division of Corporations

"™ .
sumect: o ate RH’(\C rs 1.

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The cnclosed withdrawal and fee(s) arc submitied for filing.

Please retumn all correspondence concerning this matter to the following:

/3[’\/:_'.' [‘E’.S /f/i:(\]@at«’

(Name of Person)

éa-ko (PLU“J( nC S L1 C

(Firm/Company)

20 ¢p 43da

(Address)

Foeis Ty 715446

{City/State and Zip Code)

For further information concerning this matter, please call:

Char les /”hefdml a 902, 739 oll&

(Name of Person) (Arca Code & Daytime Teiephone Number)

Mailing Address; Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:

[¥$25 Filing Fee [J 830 Filing Fee & (0855 Filing Fee & 0 $60 Filing Fec,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy

2415 N. Monroe Strect, Suite 810
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

th‘l:':\, ?@U“Mf_r‘s L1 (1_

(Name of limited Tiabihity company)

Sla+& o'g TC‘{»QS

(Jurisdiction of its organization)

dvly 9. 2021

(Date registercd with Fiorida Department of State)

{1 dlocop009> 97

{Florida Document Number)

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

Effective Datce, if other than the date of filing: %' b rvary /‘] A0S (optional)
(If an effective date is listed, the date must be spectfic and cannot be prior to date of filing or_ |
more than 90 days after filing.) -

Note: If the date inscried in this block does not meet the applicable statutory filing requircmens, -

this datc will not be listed as the document’s cffective date on the Department of State’s records.
(RS

C //(AQW /\\ /é;g 3

(Signature of authorized r(:prcscmatwc) D

Lherles M Neg |

(Typed or printed name of signee)

Filing Fee: $25.00



