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Date:

CT CORP

(850) 656- 4724
3558 lakesore Drive

Tallahassee, FL 32312

11/07/2023

Acc#120160000072
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Name:

SCC Boca Center EAT LLC

Document #:

Order #:

15209286
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BacuSign énvelope 1D: §B22A404-DFF3-49DB-6298-5F8BE2D97778

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

5CC Boca Center EAT LLC

(Namc ol Timited Tiability company)

Delaware
(Junsdiction of Iis organization)
§/15/2022
{Datc registered with Florida Departiment of State)
M22000012787

{Florida Document Number)

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

onZiHl L oN T

Effective Date, if other than the date of 1iling:

{optional)
(If an cffective date is listed, the date must be specific and cannot be prior 10 date of filing or
more than 90 days after filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements.
this datc will not be listed as the document’s effective date on the Department of State’s records.

DocuSigned by:

Imanda M. Scwald

b Lk ERN Bda B il LTS

(Signature of authorized representative)

Amanda M, Seewald

(Tvped or printed name ol signee)

Filing Fee: $25.00
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