(Requestor's Name)

(Address)

{Address)

(CityfStatelZip/Phone #)

[] pickwe [ warr (] maL

{Business Entity Name)

(Document Mumber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer.

LALS

MAIZC000132 0

RN

600427022036

#8200

04,/10,/24-~01011 --007
Mg} ~o
T
.rn "c\::a
Py ¥
' N
)
. o
“ T
. o
i
Nl ——
T——
TR
L

Office Use Only




COVER LETTER

T Registration Seetion
Division ol Corporations

NENGENERENTAL LLC
SURIJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and teels) are submited for filing,

Flease return all correspondence coneerning this matter wo the following:

ANDY YU

(Name of Person)

NEXGENERENTAL LLC

(Fim/Company}

68-63 136TH ST, LNIT B

{Adddress)

FLUSHING, NY. 11367, USA

(Citv/State and Zip Code)

For further intformation concerning this matter, please cull:

ANDY YU 18 HH-5358
at | )
(Nuwme of Persom) {Area Code & Braytime Telephone Number}
Mailing Address: strect Address:
Registration section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N Monroe Street, Sutte §10

Taliahassee. FI. 32303

Enclesed is i cheek for the following amount:

=523 Filing Fee 1 S30 Filing Fee & 71855 Filing Yee & O $60 Filing Iec.
Certificaie of Status Certified Copy Centificate of Status &
Certiticd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

NENGENERENTAL LLC

(Name of Timited ltabihiy company’)

New York

(Junisdiction of 11s organization)

September 11, 2023

:——I >

w23

([Faic registered with Florde Department of State) T o

=

623A00022137 L=
{Florida Document Number) =

=

This limited liability company is withdrawing its certiticate of authority in this state. . ==
N . BN
Effective Date. it other than the date of filing: {optionad)

(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or
more than 90 davs after tiling.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

,Lf/) A7

“r L . . .
(Signature of cuthorized representative)

ANDY YU

(Typed or printed name of sighee)

Filing Fee: 825.00



