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COVER LETTER

TO:  Reginration Section
Division of Cotporatiom

suzer. P& P “Hanstoed LLc .
(Namk of Foreign Limited Lisbility Company)

Dear $ir or Madam:
The enclosed withdrawal end fee(s) are submitted for filing.

Please return all correspondence concerning thls matter to the following:

ch res
?{.}é@/) - ﬁ LsduNe / A/ ) =R
{Name of Person) P ,‘J z .-.ﬂ
;_-1 [op] P
PEp_Transtord LLc - = T
(Fimv/Cqpany) UL —
u ‘": w0 =-.-3
. &n

122 Brepdridze. bn

(Addfess)

Brandon PZ 228N
(Ciry/State and Zip Code)

Por further information concerning this matter, please call;

Rache! Hoplos Lobrers.  wll@> 935 - oas

(Name of Person) {Area Code & Daytime Telephone Number)
Mailing Addrefy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the followlog amonnt:

[J$25 Filing Fee O $30 Filing Fee & O)$ss FilingFec & [ 360 Filing Fee,

e wm @ P I . PUU T




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

RE> Tiamspord Lo

[~ (Name of limited liability company) o=

1
7
9

i'.- . :—:,—. ....{-4
- B8
Cloride . S
{Junsdict:on ol its organization) “oow

T T

‘2! Z ?’/202;2/ — =i ﬂj
{Date registered With Florida Departument of State) S
SEL en
H‘ZZ—MOOI?I‘?Q i~

(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 effcctive 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 document’s cffective date on the Department of State’s records.

</

(Signature Wuntaﬁvc)

Bobzu. A Espoivel Torpd:
(Typed or printed name of signee)
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HASE €

Terms and Conditions (Remitter and Payee):

* Please keep this copy for your record of the transaction

* The laws of a specific state will consider these funds to be "abandoned”
if the Cashier's Check is not cashed by a certain time

- Please cash/deposit this Cashier's Check as soon as possible to
prevent this from occurring

- In most cases, the funds will be considered "abandoned"”
before the "Void After" Date

* Placing a Stop Payment on a Cashier's Check

- Stop Payment can only be placed if the Cashier's Check
is lost, stolen, or destroyed

- We may not re-issue or refund the funds after the stop payment has 5
been placed until 80 days after the original check was issued :

* Please visit a Chase branch to report a lost, stolen, or destroyed Cashier's Check
or for any other information about this item

FOR YOUR PROTECTION SAVE THIS COPY

Customer Copy
04/10/2024
Vold after 7 yaary
emitter: RACHEL MONTERO CABRERA
$25.00*
Pay To The FLORIDA DEPARTMENT OF STATE
Order Of:
. . Onwer JPMORGAN CHASE BANK, N.A.
viemao®

: . NON NEGOTIABLE
Jote: For information onty. Comment has no effect on bank’s payment.
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WARNING: DO NOY CASH CHECK W1 ’
NOTING THE ARTIFICIAL WATERMARTOUT' :':XKX.\-'I\X}f
MOLD CHECK AT 45 DEGREE ANGLE TO VIEw, Y0000 i X X

X I
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LO NOT WRITE / SIGN 1 STAMP BELOW THIS LINE
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FOR B0 ORMATION CONCIZUNG THEY IKSTRUMENT
0
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~ JPMORGAN CHASE BANK, N.A.
™1 1 Fprry L9 LL”l



