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TO: Registration Section

Division of Corporations

supsect: Ashworth Capital LLC

COVER LETTER

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are

submitted for filing.

Please return all correspendence concerning this matter to the following:

Heather Briggs
{Name of Person)
Harvard Business Services, Inc. =in
(Firm/Company) s
. 16192 Coastal Highway

(Address)

Lewes, Delaware 19958

‘ SYHY
33 3}1585‘5'13‘&»

JERLE!

{City/State and Zip Code)

For further information concerning this matter. please call:

Header Beige s

{(Name of'l‘crs?ﬂ?)\"

4014
¥1S

0
ab

a2 ) LUS - FHOO ext. 12y
(Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ ]s25.00 Fiting Fee 30.00 Filing Fee & [/]555.00 Filing Fee & $60,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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