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COVER LETTER

TO: Registration Scction
Division of Corporations

Btack Sheep Boutigue and more
SUBJECT:

{(Name of Limited Lubility Company)

The enclosed Anticles of Dissolution and feeis) are submined for filing.

Please rewarn all correspondence concerning this matier 1o the following:

Amanda Williams

{Name of Person)

Black Sheep Boutique and more

{Firme Company)

JOR Fat s,

(Address)

Puik City FL 33868

(Civ/Stare and Zip Coded

For further information concerning this matier, please call:

Amanda Willlams 863
at ]

6(8-1660

{Name of Person) (Area Code & Davtine Telephone Number)

Fnclosed is a cheek for the following amwunt:

= $25.00 Filing Fee and Centificate of Dissolution L 38500 Filing Fee. Cerificae of Dissohion &

Certilied Copy (additional copy is enclosed )

Muailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Talahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutie 810
Tallahassee, FL 32303



ARTICLES Ol*f DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

1. The name of 2 himited liability company is
Black Sheep Boutique and Muore

QOAW2022

o

. The Arucles of Organization were hled on and assigned

300040635
document number L22000406507

3. The detayed cffective date the dissolution if not effective on the date of [iling: V1412024
{effective date cannot be prior 1o or mure than 90 days later than date document is received tor filing)
Note: [ the date insertad in this block does not meet the applcable stwutory filing requirenwents, this date will not be
listed as the document’s ¢ffective date on the Depanment of $taie™s records.

4. A deseription of occurrence that resulted i the limited hability company™s dissolution pursuant to section
603.0707. Florida Statutes. {copy 605.0707 on back cover letien).

[ never vpened my store due to health reasons.

5. 1l ihere arc no members, enter the name and address of the person appoinied 1o wind up the company’s

P e K a Williams
activitics and attars: Amanda Willians

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above o wind up the company’s activitics and affairs:

. .
W M {/‘/ Amanda Williams

Signaturce Printed Nume

FULING FEE: §25.00



