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COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: MO"}ALUM{EMH% a’d mk"HM’ln:nf Tine .

(Narhe of Limited Liability Company)
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LR B D
The enclosed Articles of Amendment and fee{s) are submiited for filing. (.? - ?
-
Please retumn all correspondence conceming this maiter fo the following: : . '%:;? g i %
3
- ot %
\orie Qs o
{Name of Person) ’é"—;
2t
> X lan: .
irm/Company}
a (Addn:ss)
{City/State and Zip Code)
For further information concerning this maiter, please call:
' .
Locde Cirroto T3, Be - U
{Name of Person) {Area Code & Daytimes Telephone Numbet}
Enclosed is a check for the Hllowing amount:
$25.00 Filing Fee {7 $30.00 Fiting Fee & [] $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional capy is enclosed)
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF DISSOLUTION - e, % <
- >,
ALIMITED LIABILITY COMPANY . % o <
A A
Sy &
o g
e - ays N - - T
1. The name of :a limited Hiability c?mpany is ’?2; . \-33

} L

F)

2. The Articles of Organization were filed on i 243 i ZE % ) and assigned document number

3. The date the dissolution was approved: j 2}& ‘_l Z OC}.{

4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant fo section
608.441, Florida Statutes, (copy 608.441 on back cover letter).
R Y

MO ongpi” ' Dugsings

5. CHE;;?NE'
ACI)I ﬁich ts, abligations and liabilities of the limited Hability company have been paid or discharged.
E]Adcquate provision has been made for the debis, obligations and liahilities pursuant to s. 8084421,

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

7. CHECK ONE: -
[B?h(;el:{re are no suits pending apainst the company in any coust.

["1Adequate 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 interests necessary to approve the dissolution:

znature : : Printed Name
1 € {

FILING FEE: $25.00



AFFIDAVIT

I Lorrie L. Rizzotto, President of Worldwide Meectings

and Event Planning, LL.C do hercby state that I have no

intention of revoking the Dissolution of Worldwide Meetings

and Event Planning, LLC and hereby release the name for usc

to another entity.
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1tness TAMES G 66 (g s D1
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.4/ /544?4/« )
e
Notwry' s aueq/e Hrcnigs.
The undersigned is / is not personM known and/has hercby sworn to
and subscribed before me this day of /fé 2008
STATE OF FLORIDA
COUNTY OF PASCO
The foregoing instrumjent was acknowledged N MARGIE HASTINGS
: F .
before me this day of § é;‘% msznpu::ﬁ} E;a&?':ma
by Aoe A . KIZ2077D o 0D 205961
who is personally known to me or has

produceq_Ag/eela s identification,
AL e

Q3714



