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RECEIVED

072APR 21 AH 8:00
FLORIDA DEPARTMENT OF STATE .
Division of Corporations QECHE My

April 8, 2022

KAREN LAROSIERE
6964 HOULTN CIR
LAKE WORTH, FL 33467

SUBJECT: REGENCY INVESTMENT GROUP, LLC
Ref. Number: LO2000007597

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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

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

Querida R Silas
Regulatory Specialist I} Letter Number: 222A00008184

www.sunbiz.org

Divicion of Cornoratione - PO ROYX 68297 “Tallahascee Florida 39214



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Q EaeEMYy T NJEST A Ll C’ ,&% L C

{(Nathe of Limited Liability Cumpdn\)

The enclosed Articles of Dissolution and fees) are submitted tor filing.

Phease return all correspondence concerning this matier to the following:

Kancn  LAResivpe

(Name of Person}

(Firm/Company)

EGLY HDLJ fin OA\I'Z.C/LE-

{Address)

Lake Wnil L 33967

(City/State and Zip Code)

For further intormation concerning this matter, please calk:

K anen Adresrste al ( Sty 3Do 122

{Name of P'erson) {Arca Code & Dayvtime Telephone Numbur)

Enclased is a cheek Tor the following amount:
1 $25.00 Filing Fee and Certificate of Dissolution 71 §55.00 Filing Fee, Certificate of Dissolution &
R v Centified Copy (additional copy is enclosed)
—* ,91{: u:cuc,tj Se + 75~

ThConprCr v o A4

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabhassce
Tallahassee. FLL. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY F g L E D

WTIAPR 21 PM 6: 19

I. The name of a limited liability company 13
Recepa,  Tivermepr Gswp  ceC SECRETARY 0F STATE
TALLAHASSEE. Fi
2. The Articles o Organization were filed on %j?\.c\ l (37\, and assipned
€ { =
document number L 0)-ocect 78 ?7
3. The delaved eftective date the dissolution it not cffective on the date of filing:

(cffective date cannot be prior 1o or more than 90 days later than date document is received for filing)
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be
listed as the document's effective date on the Department of State’s records,

4. A description of oceurrence that resulted in the limited lability company’s dissolution pursuant o seetion
605.0707. Florida Statutes. (copy 605.0707 on back cover letier}.

P worpdeny (CflowP

3. 1f there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: EAREA LHfL G B

CSuy Aot Ciic.
Lot 0Sal . 33249

6. Sienature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

/~ -~ ‘ e LAanesicns”

Printed Name

! ¥ Signature

FILING FEE: §25.00



