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COVER LETTER

TO: Amendment Section
Division of Corporations

Liberty American lnsurance Serviees, Ine.

SUBJECT:

281416
DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matter o the following:

Nora Howard

(Name of Contact Person)

TMNA Services, LLC

(Iirny/Company)

3 Bala Plaza East, Suite 400

(Address)

Bala Cynwyd, PA 19004

(Cuyv/State and Zip Code)

IFor further information concerning this matter. please call:

Nora Howard (610)5338-2738
at (

(Name of Contact Person) {Arca Code)  (Dayume Telephone Number)
Lnclosed is i check for the foltowing amount:

W S35 Filing Fee O $43.73 Filing Fee & 0 $43.75 Filing Fee & O $52.50 Filing FFee.

Certificate of Status Certified Copy Certilicate of Status &
{(Addiuonal copy s Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. I'LL 32514 2661 Exccutive Center Circle

Tallahassce, FL. 32301



ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Statuies. this Florida profit corporation submits the following articles
of dissolution:

FIRST: [he name of the corporation as currently filed with the Florida Department ot State

Liberty American Insurance Services., [ne.

- . . . e 281416

SECOND: I'he document number o the corporation (if known):

. . . . . October 23,2017

FHIRD: e date dissolution was authorized:
October 23,2017
I:tTective date of dissolution if applicable:
(e mare than 90 davs atier dissolution file date)

Note: [f the date inserted in this block does notimeet the applicable sttutary filing requirements. this date will
not be listed as the document’s effective date on the Department of State’s records

FOURTH:

Adopuon of Dissolution (CHIZCK ONE)

W Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufticient lor approval.

O Dissolution was approved by the sharcholders through voting groups.

=

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

I'he number ot votes cast for dissolution was sufficient for approval;by

{(voiing group)
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Signature: Wé( 'é%// %

(B a director, president ar other officdl - il ditectors or ofticers have nal heen seleeted, by

an incoarporator - 17in the hands of a receiver. tustee, o other court appointed fiduciary, by
that fidociary)

Karen Gilmer-Pauciello

(Tyvped or printed name of person signing)

Fxecutive Viee President, Chief Financial Officer and Treasurer

{Title of person signing)



