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COVER LETTER

TO: Registration Secticn B

Division of Corpotations ‘?ﬁ) ‘%ﬂ

A7 4&’;

T e
suBJECT: _ A\ ™ ©ope LG . =7
(Name of Limited Liability Company) %

Sno,

&%,

A

S

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

Please return all correspondence concemning this matter to the following:

D eobie. Yeroy

(N};lme of Person)

A M Balee  LLC

{Firm/Company)

W2 O'Day DRwe

{Address)

Wik Docines, FL 327708

¥ (City/State and Zip Code)

For further information concerning this matter, please cali:

) elobie, Q)eﬂ'\-\_ a( APT ) N33 Bbbib
(Name of Person) | (Arez Code & Daytime Telephone Number)

Enclosed is a check For the following amount:

[ $25.00 Filing Fee [ s30.00 Filing Fee & 7] $55.00 Filing Fee & ‘JZ,%(J.UU Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 _



ARTICLES Oﬁf’oli{[SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is '7:/(‘“’(,;;,

1 M Pratpe, LLC _Fe v

9);
7
2. The Articles of Organization were filed on o] / ED / 7—001'"\ and assigned document%}g’%é

7. o
_\L QO DEN\DRD . D

3. The date the dissolution was approved: _{ )Y < mg C \! 185 .

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statuies, (copy 608.441 on back cover letter).

~J _— N

(QeC WIS canmaent Y N oemre s,

5. CHECK ONE:
E’Aél Iglebts,,nobligations and liabilities of the limited liability company have been paid or discharged.
[ ] Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 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:
IZFI'here are no suits pending against the company in any court.

[C]Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
entercd against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary te approve the dissolution:

Signature Printed Name

v/zg&c»-\"m oR Dt 25
1 Ok o5
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JZ%@( &l&é@ ¥ (5Chr. o5

FILING FEE: $25.00
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Dissolution of H M Babe, LLC

< f‘%} A
A B, 7
October 2, 2005 i A e
%ﬂf'- & , CI
H M Babe, LLC is identified by Document Number LO4000051050. %% ‘g}é
< S
The Principle Address is specified as: : : ’?0/’:}; ¢z
1132 O’Day Drive %
Winter Springs, FL 32708 7Y

In accordance with the co-founders meeting conducted on October 1, 2005 and
with the procedure set forth by the Florida Department of State, the H M Babe,
LLC co-founders unanimously agree to file for dissolution of the company and
terminate ali aclivities.

Co-founders are identified below and their respective signatures confirm their
concurrence with this action.

H M Babe, LL.C has no employees and is without outstanding debt to outside
entities. Receipts documenting expenses incurred by the co-founders will be
collected and the balance of funds distributed to the co-founders accordingly.
All fees associated with filing for dissolution will be paid prior to distribution of
balance to the co-founders.
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Shelia Burgdss | date Carol Denton date




