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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850} 656-4724
naTe 11/7/2022

**WALK IN**

ENTITY NAMEBOYD EQUITY INVESTMENTS LIMITED

DOCUMLENT NUMBER

WPLEASE FILE THE ATTACHED AND PETURN ™"

XXXXXXX Pluix Cpy

C’éf(/ﬁéd’ C)ﬂ/f
Certificate of Status

“RLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Ancrdments

Certified Copy of Arte & Anendments Complete Fite (lrolading Aol Keports)
Certificate of Status

Certificate of Status Keflectivg:

YAPOSTIULE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $92.50 ACCOUNT #120160000072 . )ﬁ‘.}*\ﬂ

Floase call Tina at the above number faﬁ any 158ues oF coRcerns. Thank oa 50 mach!




COVER LLETTER

TO: Registration Seclion

Division of Corporations

Boyd Equily Investments Limited
SUBIECT:

(Masne of Flurida Limided Palnership or Limiled Lisbility Limited Partaership)

The enclosed Certificate of Digsolulion and fee(s) ave submitted for filing.

Please return all correspondence conceming this matter to:
Michael ID. Sontag, Esq.

{Contaci Person)

Bass, Betry & Sims, PLC

{Fim/Coinpaty)

150 Third Avenue Soulh, Suite 2800

[Adidreas)

Nashville, TN 37201

{City, Stale wul Zip Code)
For further information concerning this matter, please eall:

Michael D. Sontag, Esq. 615 742-6200
at ( )
(Mame of Contact Person} {Acea Codce) {Duytime Telephone Number)

Enclosed is a check for the following ameunt:

[@$s2.50 Viling Fee  [_]$61.25 Filing Fee  [_]$105.00 Filing Fee  [_}$113.75 Filing Fee,

and Certificate of and Cenrtified Copy Certified Copy, and
Status Certificale of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Bax 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301
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CERTIFICATE OF IMSSOLUTION 322 HO’ -7 PH 2 UU
FOR .
Boyd Equity [nvestments Limited L ot -'J "."-"

(MName of Florida Limited Partuership or Limited Liability Limited Pantnership)

Pursnan( (o the provisions of section 62001203, Florida Statutes, this Florida Himitcd
parvtnecship or limited Lability limited partnership, whose sevtificate was filed with the
Florida Depariment of State on__ 1December 22, 2005 . assigned Florida

document number ANSON0002289 , horehy subimits this Certificate of
Dissolution.

FIRST: Reason Lor dissolution: (Stute why partnership is submilting dissotution)

Tho Pavtnesship has distributed all of ifs asseis ta its pactners and liquidated

SECOND: A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Lffoctive date, if othor than the date of fiting: November 30, 2022

(Effective dute cannot be priar lo nor more than 90 days ofter the dale this document is filed by the Florida
Depayiment of State.)

Note: If tho dute inserted 1o this block does not mcct the applicoble statulory filing requirements, this date wilk
nol be lisicd as the Jocument’s effective date on the Department of State’s records.

Signajures of each geneval partner or U-?E person appointed pursvant to s. 620.1803(3) or (4), F.S.:

L [

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



NOTICE O DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSH1P

‘Fhis nofice is subtmitted by (he dissolved limited partnership or limited liability limited
partnership named Lelow or the suceessor entity for resolution of payment of wnknown
claims against this limited parinership or limited liahility limited partnership as provided in
s. 620.1807, [L.8.

This “Nofice of Dissolution™ is optional and is iot required when filing a Certificate of
Dissolution.

Name of Dissolved ] .imited Partnership or Limited Liability Limited Partnership:
Boyd Equity Investments Limited

Description of information that must be included in a claim:

Name and address (including individual 1o be contracted) and the amount of the claim including any

documents supporting the claim

Mauiling address where claims can be sent: (Claims cannat be sent to the Flarida Department of Stale.}

Kat Doyd

1501 Gulf Blvd, #2382 £{0S

Clearwater, Florida 33767

A clain against the above named limited partnership or limited liability limited partnership
will be baired unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the successor entity: ;

Katherine E. Boyd ’_41{ ';}{v_,_‘, 7. (‘—) é]/
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Printed Name Signature



