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TRANSMITTAL LETTER M

7

TO: Amendment Section

Division of Corporations

SUBJECT: LJEI7T2 Gotr [N TERNATIONAL, L-LC . e
(Name of corporation)

DOCUMENT NUMBER: TY\CI@DDODDBH _ fde

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this

matter to the following: _ -
SDUE}D SOgE IS —— .
D& f.’ - E}I 030—004
TANET DAdN S #2500 sk, 00

(Name of P[erson)

THE (DEITZ Qompﬂrw LLC
(Firm/ Company)

oo Locust St., Ste. 3o S |
(Address) :

DEs NWoines TA Eozoq
(City/State and Zip code)

For further information concerning this matter, please call:

Taner -DAdy at(_ 15 3y OB~ 4719
(Name of Pérson) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section . Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

=
r—
-
=
=
o
wy
T
™
b
—
o
=
=
=

LVLS 40 A¥YL3H01s
€26 HY 21 4¥H 20
a3nd




Al

TED LIABILITY COMPANY FOR
Y TO TRANSACT BUSINESS IN

APPLICATION BY FOREIGN LIMI
WITHDRAWAL OF AUTHORIT
FLORIDA

(deltr GolF INTernational i o
{Name of limited Hability company)

T o4 _
{Jurisdiction of its organization)
er transacting business in Florida and surrenders its

ent 1o accept service on its

This limited liability company is no long
authority to transact business ih this state,
ty of its registered agf_
s a%ent for service of process based on a cause
ransact business in Florida.

This limited lability company revokes the authori
behalf and appoints the e;ta_ewment of State as it
of action arising during the time it was authorized to

400 LoecusT St, Srve  Foa
(Maifing address)

Des Mowyes TA 50 304
{City/State/Zip) ’

company agrees to notify the Department of State in the future of any change

The limited liability
in its mailing address.

CLNS fe |
thotized repfresentative of a member)

(Signature of member;
DAVD S STeuTT
(Typed or printed name of signee)
Ty
&%
M

Filing Fee: $25.00
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