 LeM 6g6e LSTN

FAMR AN AR

} 700267565707

(Address)

(City/State/Zig/Phane #)

[JPekup ] war [] maw

Il-'.?,l" 4 ,-" . -
(Business Entity Name) 18 14--p 1 2414 Fpor
e

RN

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

[EER "

T

»ur

A T
4

ey

5 -

r e

LS:ZIKd 81233041

Office Use Only ==
Zrm

J.shmes DEC 29 201

S

o2




435 NW Sun Flower Place
Jensen Beach, FL 34957
Tel: 772-232-9970

December 12, 2014

Registration Section
Department of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Gentleman:

Enclosed please find forms for
1) dissolution of an LL.C, and
2) a name change for an LLC

I currently have two LI.C's registered in Florida: Gamma Capital LLC and KVC Capital LLC. 1
would like to dissolve Gamma Capital LL.C (which is currently inactive) and transfer that name
(i.e. change the name)} of KVC Capital to Gamma Capital LLC. The two firms effectively do the
same thing, so having both open is redundant. Please fee! free to contact me if you have any
questions. Thank you.

Sincerely,

NG V% CLdy

Karl V. Chalupa

Tel: (772)232-9970
Cell: (919) 608-2840
E-Mail: kchalupa@gammacap.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GAMMA CcAPi7AL  LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FARL V. CHALVEA

{Name of Person)

GAmMA CAPITAL LLC
(Firm/Company)

435 N Suw FlowEK PLACE
{Address)

JENSen  BEACH |, FL 3¢5 F

(Lity/State and Aip Code)

For further information concerning this matter, please call;

KAxL V. CuyaLvFia a( 772y 232- 9970

{(Name of Person) (Arca Code & Daytime Telephone Number)
KCHALUIA (P GAMMACAP. Com

Enclosed is a check for the following amount:

I X [525.00 Filing I'ce and Cenrtificate of Dissolution $55.00 Filing Fec, Certificate of Dissolution &
Certilicd Copy (additional copy is ¢nclosed)

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



e ARTICLES OF DISSOLUTION
. FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

GAMMA  CAPITAL LLC

2. The Articles of Organization were filed on __ SEP7EMBER 2 3’, 290 # and assigned

document number L. O#0000693/8

3. The delayed effective date the dissolution if not effective on the date of filing: DECEMBER 31, Zo/¥#

(eflective date cannot be prior to or more than 90 days later than date document is received for h!mg)

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

] HAVE Tuwo Flokida LLCSY S0 THIS OnvE /S REDWDANVT

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

activities and affairs: FARL V. CHALvAA
$35 WM Sunv Frol/ER  PLACE =

o F

JEVSEV  BEACH | FL _3¥75F =x 2

4 o ol A T,

B O
2 S
ﬁ:‘:’ m Er hd
6. Signature of an authorized person or if there are no members, the signature of the person appoui'fed a% Pi
listed above to wind up the company’s activities and affairs: - R3O
P e

> 9

o ~3

A~ L. CLL, Leel V. Chagiwrs

Signatfire Printed Name

FILING FEE: $25.00



