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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 11/08/2022

“WALK IN*

ENTITY NAME Artisan Rebuilders LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

Fle Copy
XXXXX Certified Copy
Certificate of Status

YPLASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

C"&f&ﬁbd' ﬁcyg af Arte & Aneadrents
C"&rﬁ&éaa af ﬁaa’ § Eaxtﬁiy

“UPOSTILLE' / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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Floase call Tina at the above number [foﬁ ary IS5UES O CONCEIrAS, 72«:‘ Jor 0 mach/

TOTAL OWED 955




RESOLUTION TO WITHDRAW B
ALTERNATE NAME IN THE STATEOF = j L E @
FLORIDA PURSUANT TO '

605.0906 (1), FLORIDA STATUTES 2077K0V -8 AMyj: 7
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]
[
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I, the undersigned, do hereby certify that I am the Authorized Person of ALLAHASSER F L

Artisan Rebuilders LLC . ey
, a limited liability

(Name of Limited Liability Company)

. .. Del
company duly organized and existing under the laws of e

{State or Country of Organization)

Because the name of this foreign limited liability company now satisfies the requirements of s. 605.0112,
Florida Statutes, the limited liability company hereby renounces the following
alternate name in the state of Florida:

Artisan Solutions LLC

{Alternate Name Renounced in State of Florida)

117372022

Sigrfature[ of Authorized Person Date

Make check payable to Florida Department of State and mail to:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E128 (2/14)



