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\——/' I COVER LETTER

TO: Amendment Section
Division of Corporations

susecr: AGAPE POOL SERVICE INC.

pocumeNnT Numser: 00000035028

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Norman J. Rothchild

(Name of Contact Person)

(Firm/Company)

1405 Beaver Run Road

(Address)

Niceville, FL.. 32578

(City/State and Zip Code)

For further information concerning this matter, please call:

Norman J. Rothchild (850 , 585-6966

(Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

O $35 Filing Fee (1 $43.75 Filing Fee & & $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

DDRESS; STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

AGAPE POOL SERVICE INC.

SECOND:  The document number of the corporation {if known); P06000035028

THIRD: The date dissolution was authorized: 03/ 1 9/ 201 4
04/09/2014

(no more than 90 days afier dissolution file date)

Effective date of dissolution if applicable;

FOURTH:  Adoption of Dissolution (CHECK ONE)

[ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

Q Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
1o vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

(By a director, ﬁp’aént or other officer - if difétors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustes, or other court appointed fiduciary, by
that fiduciary)

Norman J. Rothchild

(Typed or printed name of person signing)

President

(Title of person signing)

Filing Fee: $35
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2014 LIMITED LIABILITY PARTNERSHIP ANNUAL REPORT 14 APR =1 PH : 0B

-

FEE 1S $25.00! REPORT DUE BY MAY 1, 2014 SECRE AR T
— v l‘.. i [ AR I
TALLABASS T PLORID,.

Y.t FLORIDA DEPARTMENT OF STATE

SECRETARY OF STATE
DIVISION OF CORPORATIONS

REGISTRATION # LLPD100D1118
1. Name and Malling Address

L p#
SARASOTA PROFESSIONAL ENTERPRISES |1, L.L.P.

Li 1Ay 1?5 -
04,7017 H—-UIHQH-—Ln}d w350

2001 WEBBER STREET
SARASOTA, FL 34239 CRZEOQQ {2110}

2. New Maifing Address, if Applicable:

Suite, Apit, ete.

¥ above maling addats i icanect In any way, | ne through lncarect (aformation and anter cerrection In Block 2. City State Zip Cade

3. Principal Place of Business Address 4, New Principal Office Address, f Applicable:

2001 WEBBER STREET

SARASOTA. FL 34239 Sulte, AptE, etc.
City Stafe Zip Code
5. Federal Ernployes identfication Number 6. Certificate of Status Desired:
Applied For
65-0130157 Not Apalicabi O $8.75 acdnon Fee Requine
7.Name and Address of Registored Agent B. New Name and/or Address of Registered Agent-

CLACK, W, PEARSON

220+ WEBBER STREET Name
SARASOTA, FL 34239

Street Addiass (P.O. Bax Numbes js Not Acceptable}

FL

City Zip Certe
9. New Registered Agents Slgnature, if Changed
The abave pamed entity submits 1his statement for the pu-pose of Changing its recisterad office or registerad agemt, or bath, inthe State of Florida.

SIGNATURE:

SIGNATURE, TYAED OR PRINTED MAME OF REGISTERED AGENT AND NTLE & APPLICABLE. Cala

10. Genera) Partrers Signatwe (REQUIRED)

The execution of this report as a partner conslifytes an afirmation Wnn tes of perjury that the facts stated here'n are true.
u - i . - -
W. SIS0l 9/ 328924

SIGNATURE:
SONATURE ANG TYPED DR NIH‘I‘IDNIH! DF SOMND PARTHER Date Daytime Phong &

E-mail Address: Iu_l w2\ E_ Gl O pae C o

T 170 e usad tor tufure annual Fapart notticatens)

e




