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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

2ITECH LLC

TName of imited Hability company’}

Cafifornia

(Turisdrction of 1ts organization)

09:08/2025

T9ate rewistered with Florida Department oi Siate}

M23000012240

iFlorida Document Number)
This limited liability company is withdrawing its centificate of authority in this state.
{optional)
and cannot be prior 1o date of filing or

[ Mective Date. if other than the date ol filing:
(It an effective date is listed. the date must be specilic
more than 90 davs after filing .}

Note: I the date inserted in this block dues not mee
this date will not be listed as the document s effective

t the apphicable statutory filing requirements.
date on the Department of State’s s records.
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(Tyvped or printed name of signee) o
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