4

S, 000D 10554

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phene #)

[]Pcxkur [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

DR NA

900402560689

(D

s 24/22--010

Q
(r 3 2AM) ey

o

013

| Hd tZ 8348201

-
.

60

WG 42 834 garg

0s

)

-———
—

M




COVER LETTER

TO: Amendment Scction
Division of Corporations

NAMF, OF CORPORATION: @\_AS\&YQ"LQ T noalamca 'Q(f[_‘/\CL/\ Cocp

DOCUMENT NUMBER: \p—) oo e o) oss—q

The enclosed Articles of Revocation of Disselution and fee are submitted for filing.
Please return all correspondence concerning tus matter o the following:
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For further information concerning this matter, please call:
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Inclosed i1s a check for the Tollowing amouni:

;j& 833 Filing Fee O S43.73 Filing Fee & O S43.75 Frling Fee & ) $52.50 Filing Frec,
Certiticate of Status Certified Copy Certificate of Siares &
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Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FILL 32314 243 N Monroe Street. Suite 81O
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ARTICLES OF REVOCATION OF DISSOLUTION

. Pursuant to section 607.1404, Florida Staunes, this Florida profit corporation revokes its Articles of
Dissolution prior to the expiration of 120 davs following the ettecuve date (or file date. if no effective date)
of the Articles of Dissolution:

FIRST: The name of the corporation is: %{L@q A e %@3 Cb«c,:{
J )

SECOND:  The document number of the corporation (if known) is ?ﬂ CDCIZIDO\QS S’u{

THIRD: The effecuve date {or hile date. 1if no eftective date) of the Articles of Dissoluiion

o . | !If’l};w.l&
filed with the Flonda Department of State is #%ﬁzﬁ-
Note: [fthe date inserted in this block does not meet the applicable stiftutory filing requirements, this daie will

not be histed as the document’s effective date on the Department of State’s records.

FOURTH: The Revocauon of Dissolution was authorized on \ ! I 7’,’.10‘;.,3
FIFTH: Adoptien of Revocation of Dissolution {check one)

O The board ot directars/incorporation revoked the dissolution,

O The board of directors revoked the dissolution authorized by the sharcholders and
revocation was permisted by action by the board of directors alone pursuant o that
authorization.

O The shareholders revoked the dissolution and was authorized by the sharcholders in the
manner required by this chapter and by the articles of incorporation,

SIXTH: A copy of the Articles of Dissolution is attached.
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FILED
Jan 17,2023
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
BUTTERFLY INSURANCE AGENCY, CORP.

SECOND: The document number of the corporation: P20000010554

THIRD: The file date of the articles of incorporation: January 29, 2020

FOURTH: None of the corporation's shares have been issued.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up, if any, have been distributed.

SEVENTH: A maijority of the incorporators or directors authorized the dissolution.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.1535, Florida Statutes.

Signature; LATOYA JAMES OWNER
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




