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5-25-22

Annette Ramsey
Department of State
Amendment Section
PO Box 6327

Tallahassee FL 32314
Annette,

Thank you for helping us with this matter by making everything clear. As per our conversation on 5-24-
22 we are enclosing the Withdrawal Application for Appliance Repair Company of Georgia and an Article
of Organization for Appliance Repair Company LLC which you indicated is available.

Kindest regards,

////ir

Willie E Weatherford
850-375-4385
2566 Edgewood Dr

Navarre FL 32566



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q?Pl‘ i (¢  of w L

(Nhme of Corporation) |

DOCUMENT NUMBER: _ N 2200000 22324

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wille £ Weathertord

(Name of Person)

anf; 6 b
FirmyCompany)

M{i N
' {Address)

Navavve EL- 22500

(City/State and Zip code)

For further information concerning this matter, please call:

Willte. & WoaHierford a (350 ) s Yzgs

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check tor the amount:

(] $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

A'PDLMQ prm&f ﬂﬁmn&uu 9% éff&!fdu L{_(_C

{Name oﬂ—ltf,d Iiability r.omp?m)

Mivawe L Siuds Lsu ot

P (unsdiction of 1ts orgamization]

_.!,4 A

{Date registered with Fﬁ%da‘Depanmem ol State)

A2 00000 A2 2d

(Florida Document Number)

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

Effective-Date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to datc 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 cffective date on the Department of Staic’s records.

ks e

(Signature of authorized representative)

Willie £ Westherdprd

(Typed or printed name of signee)
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