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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2020

TRAVIS LUTTRELL
4708 CHARLIE TAYLOR RD
PLANT CITY, FL 33565

SUBJECT: SHILOH SECURITY SERVICES, LP
Ref. Number: A20000000396

We have received your document for SHILOH SECURITY SERVICES, LP and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $17.50.

The form you submitted is for a FLORIDA CORPORATIONS, but your entity is a
FLORIDA LP. Piease complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 520A00024406

www . sunbiz.org
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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: SHitod SeevetT? Sedviegs  LP

{Name of Flonda Limied Partnership of Linuted Liabibiy Linited Parinership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

TRAVIS  LoTThell

(Contact Person}

(FimyCompany'

U708 CHALLIL TAN Lot (e4r

{ Address)

PUanst Tl Fe 23565

' 10y, State and Zip Code

For further information concerning this matter. please call:

Trans Culitelc al A3 ) BT fssT

(Name af Contact Persom (Area Code) (Davaeme Telephone Number)

Enclosed is a check for the following amount:

DSSE.ﬁO Filing Fee %()I.ZS Filing Fee BS 103.00 Filing Fee [ J8113.75 Filing Fee,

and Certificate of and Certitied Copy Certified Copy. and
Status Certificate of Status
~q31%
A —————
$i1.50
STREET ADDRESS: MAILING ADDRESS;
Registration Scction Registration Section
Division of Corporattons Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tablahassee, FLL 32314

Tallahassce., F1. 32301
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(Name of Florida Limited Partnership or Limited Liability Limited ParersBifg) =0 -0 —e
AT AV ASEEE FL

Pursuant to the provisions of section 620.1203. Florida Statates. this Florida limited
partnership or limited lLiability limited partnership. whose certificate was filed with the
Florida Department of State on__JAAM 77 , 2072 . assigned Florida
document number 4.2 0002400 3 . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

Pt MY AecoonTavT , | pked ™ L4 4

Ll amp noY  an UL T A DriSsowwe
THS P wiTh_ Ay | aTeaTions of  fa (A STATIUC TUE
P (o (TH THE pame  SHALOH SE€pue (TP SeAViess

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

THIRI: Effective date, if other than the date of filing: .SA-N (_5—! 20 2|

(Ffective date cannat be prior to nor more than 90 davs after the date this document is filed by the Florida
Department of Staie. )

Note: If the date inserted in this block does not meet the applicable statutory fHing requirements. this date will
not be listed as the document’s effective date on the Department of State's records.

Signatures of cach general partiier or thgperson appointed pursuant to s, 620018033 or (). I.5.:

Teanis (L TTRELCS | Otuwrt

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): £8.78



