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COVER LETTER

T Registration Section
Division of Corporations

RIVENDELL FARM. LLC
SUBJECT:

i Name of Foreign Limited Liability Company)

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

Please return all correspondence vonceening this matter 10 the following:

Mecgan T Motisi

(Name uf Person)

RIVENDELL FARM, LLC

(Firm/Company)

One Town Center Road, Suite 300

{Address)

Boca Raton, FLL 33486

(City!Statc and Zip Code)

For further information concerning this matter, please call:

Meegan T. Matisi g6l 300-6263
at{__ }
(iName of Person} (Arca Code & Daytime Telephone Number)
Mailing Address: Street_Address:
Registration Section Registration Scction
Division of Carporations Division of Corporations
I'.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 7415 N. Monroe Street, Suite 810

Tallahussee, FL 32303

Enclosed is a check for the following amount:
(%25 Filing Fee C £30 Filing Fee & [1$35 Filing Fee & L] $60 Filing Fee.

Certificate of Siatus Certified Copy Certifivate of Status &
Certfied Copy

M0 1 2R Walkrers & howee 4 nlinas



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

RIVENDELL FARM, LLC

{Name of limited iability company)

Delaware
{Junsdiction ol its organtzation)
03/02/2023
(Datc registered with Florida Department ol State)
M23000002842

(Fiorida Documernt Number)

This limited liability company is withdrawiny its certificate of authority in this statc.
(optional)

Effective Date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: [f the date inserted in this block does not meet t
this date will not be listed as the document’s ettective date on the

he applicable statutory filing requirements,
Department of State’s records.

<
A
J (Signature of authorized representative)

Mcegan T. Motisi

(Tvped or printed name of signee)
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