L

200415889792

M

(Reguestor's Name)

(Acdress)
(Address)
(City/State/Zip/Phone #) .
(%]
(@A)

[:] PICK-UP D WAIT [:] MAIL
B L L TG F O P e o v

(Business Entity Name)

{Document Mumber)

Certificates of Status

Certifiec Copies
Special Instructions to Filing Officer:
3 X
ro20S
7] >
S Y R
< A v )
. 4 -
IS‘-) .1 AN ()
Pl @y
A ) -
;'__"__: o iony
:?:‘" x h
557 M
. oD :
P o~ G
(98]

Office Use Only




C(‘)ﬁPOhATE When you need ACCESS to the world
ACCESS,

IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: BROOK 9/28
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING WITHDRAWL
1. 3460 NW N RIVER DR V1, LLC

(CORPORATE NAME AND DOCUMENT #)

2,

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




X o ap
il 7

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

3460 NW N River Dr V1, LLC
(Name of limited Tiability company}

Delaware
(Jurisdiction of its organization)

June 8, 2022
(Date registered with Flonda Department of State)

M22000014478

(Florida Document Number)

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 cffective date is listed, the date must be specific and cannot be prior to date 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 documeny’s ¢ ate on the Department of State’s records.

(Signature 6futhorized representative)

, Authorized Representative

(Typed or printed name of signee)

Filing Fee: $25.00



