MU0 Y
— — | N

300382405593

{Address)

{City/StatefZip/Phone #)

D PICK-UP [:l WAIT D MAIL

U2/ 28720 ~=-01002--1%  +42%, 00

(Business Entity Name)

(Document Number) =S
1 ol
S - ~3
e T -
: ] +
- o N
Certified Copies Certificates of Status e, -
e 13
Special Instructions to Filing Officer: u_,
a2 o
~ o5
- ~ny
> ::: Ty
- .
rry g
; = i
. ~o ™
o o~ -
. Y
- v} .
£, a
Se ™ K
N N
iy

Office Use Only




COVERLETFER

TO:  Regisirmion Section
Division of Corporations

Tulomnm Development Holding 1.1.C
SUBJECT:

(Name of Foreign Limited Liability Company)

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

Please retum all correspondence coneerning this matter o the following:

Janna Malco, Esq.

(Name of Person)

Ainsworth & Clancy, PLLC

(Fim/Company)

801 Brickell Ave., 8ih Floor

{Address)

Miami, F1. 33§31

(Citv/State and Zip Code)

For funther information concerning this matter, please call:

Janna Maico, Lsy. 305 600-3816
a( )
(Nanie of Person) {Area Code & Daviime Telephone Number)
Mailing Address: Strect:Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

m$25 Filing Fee {1 $30 Filing Fee & 0855 Filing Fee & 0 $60 Filing Fee,
Certificate ol Staws Cenificd Copy Cenificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY.

Tulomm Develaopment Holding L1LC

{Namc of Timiwed Tiability company)

Delaware ’ =
L —
. S— ~3
(Junisdiction of its organization) e r—-'i .
S
10/08/202 1 ) ne
(Datc registered with Flonda Department of State)
]
M21000013719 e
(Florida Document Number) oy
)

This limited liability company is withdrawing its certificate of authority in this state.
Effective Date, if other than the date of filing:

(optional)
(If an effective date is listed. the date must bg specific and canfiot be prior to date of filing or
more than 90 days afier filing:)

(Signature of aul\ori zbirepresentative)

Gabriel"A. Maninez Toricllo

(Typed or printed name of signee)

Filing-Fee: $25.00



