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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

409 SOUTH HABANA AVE, LLC
(Naine of Timted Tiabiilfy company)

DELAWARE

(Jurisdiction of 1l ot ganlzalion)

SEPTEMRBER 130, 2022

{Date regialered wilk t'forsiln D parlmsnt 0T Siale’
M22000015184

(Florida Document Number)

This limiled liability company is withdrawing its centificuto of authotity in thig stute.
Effective Date, if other than the date of filing:

{aptionel)
(1Fan effective date is listed, the dale must be specific and cunnot be prior to date of filing ot
moic than G0 days afler filing,)
Note: If the date inseied in this block does not meet the applicable statutory filing requireiments,
this date will not be listed as the document's afective date on the Dopartment of State's records,
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Fiing Fee: $25.00
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