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C/J cSC - Tallahassee . ) ‘

CSC 1201 Hays'Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/30/25

Order #: 4451871-2

Re: LJA Program Management, LLC

Pracessing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Withdrawal
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions: -

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.
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COVER LETTER

T TO: Registrution Section
[ivision of Corporations

LJA Program Managemeni LLC
SUBJECT:

(Namwe of FForeiga Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Matthew Darouse

{Name of Person)

LJA Engineering, Inc.

{Firm/Compuny)

3600 W Sam Houston Pkwy S, Suiie 600

{Address)

Houston, Texas 77042

(City/State and Zip Codey

For further intormation concerning this matter, please call:

Matthew Darouse 713 3313760
at { )
(Name of Person) (Arca Code & Daytime Felephone Wumber)
Mailing Address: Strect Address:
Registration Section Registration Scetion
Mvision of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Talluhassee. FI. 32303

Fnclosed is a cheek fur the following amount:

9825 Filing Feu [ 830 Filing Fee & i35 Filing Fee & O $60 Filing Fee.
Crertificate of Staius Centitied Capy Centificate of Status &

Certitied Copy



Deocusign Envelope 1L B49EDS5C-BEY7-4C04-9894-10D36D5SEAZ 1LY

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

LJA Program Management. LLC

[
(Name ol Timited Tability company) =
. . o
ok
Texas adl
T T v T LL)
(Jurisdiction ol 1ts organization) V=]
T
P
07/29/2021 A :IE
2
(Date registered with Flonda Department of State) LTt WY
M21000009803 R
{Florida Documeni Number)

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

Eftective Date, if other than the date of filing:

(optional)
(Ifan effective date 18 listed, the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements.
this date will not be listed as the document’s effective date on the Departinent of State’s records.

DocuSigned by:

AN

[P[-t=tatatat 192w ol L

" (Signature of authorized representative)

Jerry Ramos

(Tvped or printed name of signee)

Filing Fee: $25.00

V0506622



