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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

MHS Employees, LLC

{Name of Timiled Tiability company)

Washinglon

{Junsdiction ol s organization)

02/014/2022

(Date registered with Florida Departnient of State)

M22000001 607

{Florida Document Number)

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

Effective Date, if other than the dare of filing:
(If un efTcctive date is listed, the d
mure than 90 days after filing.)
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this date will not be listed as the document's effective date on the

(optional)
ate must be speeific and cannot be prior 10 date ol filing or

ling requircments,
Depariment of Staie’s records,

VS

(Signature of authorized representative)

Mo C Guvi (oip Sechy of Mul 7(7 [aet.

(Typed or-grimed namk of signee) ./

Hec 1, Sy s ke o
At l'r{?éli"“f [Yea 0z 5#75#55?7 /S S0 <

c

ot 1 HE By s, L UE
faeinloer of MHES EIMPLOYTES, =
=
[N]

Filing Fee: $25.00
o

From: David Thomas



