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COVER LETTER

Registration Section
Division of Corporations

Lorraine Aprile Salon, 1LLL.C
SUBJECT:

(Nuame of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the followiny:

Andrew Easler or Colleen Hardin

(Name of Persan)
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Fasler Law PLLI.C
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(Finn/Company) " :_, .
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€ o [N
, 17T X o,
5308 N, Harbor City Blvd. Men 0 &
— res
N
(Address) r- }:i wn
faa] o
Melbourne. FLL 32935
(City/State and Zip Code)
For further information concerning this matter, please call;
Andrew Easler or Colieen Hardin 321 2006-3603
at( }
{Nvame uf Person) {Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amoeunt:

=325 Filing Fee £ $30 Filing Fee & 9835 Filing Fee & 3 $60 Filing Fee.
Certificate of Stawus Centified Copy Certificate of Status &
Centified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Lorraine Aprile Salon. LL1L.C

{Name of limited Tiability company)

ﬁ

VA i

(Jurisdiction of its orgamzation) o

07/21/2022 s (_:\
{Date regisiered with Florida Department of Staie) Ao o 1

™M =

M22000011349 Men R

ngt o

{Flonda Document Number) ’_; o

This lumited liability company s withdrawing its certificate of authority in this state.

e . R hYF L2024 .
Eftective Date. it other than the date of filing: farch 1. 20 (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing.)

Note: I1 the date inserted in this block does not meet the applicable statutory filing reguirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

LORKAINE A TLER/

LORRAINE A FLERI (Jan 13,2024 16.46 EST)
{Signawure of authorized representative)

Lorraine Flen

{Tvped or printed name of signee)

Filing Fee: $25.00



