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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2010

PATRICA HEURTHW
560 SW 62ND AVE
PLANTATION, FL 33311

SUBJECT: EPSILON DESIGN, LLC
Ref. Number: LO3000053717

We have received your document for EPSILON DESIGN, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

We are enclosing the proper form(s) with instructions for your convenience.

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 fihng of your document, please call
{850) 245-6955. :

Suzanne Hawkes
Regulatory Specialist I Letter Number: 810A00003150
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%= v 7 COVER LETTER
TO? . "l{egistration Section

Division of Cerporations
L

SUBJECT: 6 Q\Q/ i \/'Q N Q\(‘ér}\ t?@ \f'\/'Q/

Name of Limited Tiability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Lo NEUWGHeuf

Name of P&rson

EVNASR NESAGN Iy

Cho SW £ i\j {A,VL
{) Pﬂ\j—;gj O(}?‘:i‘,t’atc m}:dgjp Code? ??A

E-mail address: (to be used Tor Tuiure annual reporf nolification)

For {urther information concerning this matter, please call:

(P (ir  HOMGHA oAy (P 1122 -

Name of Person’ Areh Code & Dayume Telephone Number

Enclosed is a check for the following amount:

gSZS.OO Filing Fee {T]830.00 Filing Fee & [T1855.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additicnal copy is enclosed) Certified Copy

(additicnal copy is enclosed)

MAILING ADDRESS: ~ STREET/COURIER ADDRESS:
Registration Section ’ " ' Registration Section

Division of Corporations - Division of Corporations

P.O. Box 6327 I Ciifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF DISSOLUTION  .ds. '?b < &
e FOR G S, O
: A LIMITED LIABILITY COMPANY (44, G Ry
L] r:}' e.
o @
€ i Y@
1. The name of a limited Hability company is . < 4/?.

_ Zetiinl DESISY %

2. The Articles of Organization were filed on /\ Z—/ / '_}'/ //{? j / and asgigned document number

103000003~
o 00s

3. The daie the dissolution was approved: {‘)&r /

4. A description of gecurrence that resulied in the limited lability company’s dissolution pursuant to section

608.441, ElorzdtStatu{;s {copy 608.441 on ba I cq.ver letter).
—
D197 wm/ 1 C ,uff’m' a f7 — L am_

5. CHECK ONE: )
1} debis, obligations and liabitities of the limited liability company have been paid or discharged.
D;\dequate provision has been made for the debts, obligations and liabilities pursuant to 5. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests. .

7. CHECK ONE: )
T(};ere are no suits pending against the company in any court,
DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit, )

Signatures of the members having the same percentage of membership inferests necessary to approve the dissolution:

)

e ' Printed Name

{ —_—

A . Aatitleid HEVL e x
S XY

FILING FEE: 525.00



