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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: B L\H" bh%ﬂr",b/‘/ G Q / Z-\L\ C_

(Name of Luﬁ{nul Liability (.ompdn\

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

Please return all correspondence concerning this matter to the following:

}%:/A/J/anz_ L, /4// ﬁm ZRS

{(Name of Person) c

BL/?Z = /7718;%7/ Lan / JLC

nv'(_ompnm }

528 //MAMW )w /M D

(Address)

Forl Frevee, [/ 5%?82

(Cﬁ_\':’Slalc and Zip Code)

For further information concerning this matter. please call:

Mﬁéem /4/ g1 nS 9 Z/Z 440 7/

(Name o Pcrso J {Arca Eode & Davumc Telephone Number)
an]os?hnck for the following amount
4 $25.00 Filing Fee and Cenificate of Dissoluiion [ $55.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2020

BARBARA L. HIGGINS
828 TIMBERVIEW DRIVE
APT.D

FORT PIERCE, FL 34982

SUBJECT: BLH ENTERPRISES |, LLC
Ref. Number: LO5000048665

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The Notice of Dissolution must contain a description of information that should be
included in a written claim. The description may include but not limited to who is
fiting the claim, the amount of the claim and a reason the claim is being filed.

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 filing of your document, please cail
(850) 245-6050.

Claretha Golden
Regulatory Specialist li Letter Number: 620A00009925

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2020

BARBARA L. HIGGINS
828 TIMBERVIEW DRIVE
APT.D

FORT PIERCE, FL 34982

SUBJECT: BLH ENTERPRISES, LLC
Ref. Number: L16000089619

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The Notice of Dissolution must contain a description of information that should be
included in & written claim. The description may include but not limited to who is
filing the ciaim, the amount of the claim and a reason the claim is being filed.

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 filing of your document, please calil
(850) 245-6050.

Claretha Golden
Regulatory Specialist } Letter Number: 720A00010405

www.sunbiz.org
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ARTICLES OF DISSOLUTION : oo )
FOR i3
A LIMITED LIABILITY COMPANY
I -1 AH 8028

I. The name of a limited liability company is

BLH E{;?‘p/}@ﬂi—%ﬁ /J, 11.C

The Articles of Organization were filed on and assigned

document number L 0 50000 /_# %b é 5

. The delayed effecuve date the dissolution if not effective on the date of filing: "Z _"tl 2 Dl 062
{effective date cannal be prior to or more than 90 days later than datc document is reeeived for filing)
Note: If the dute nserted in this block does not meet the applicable stawutory filing requirements. this date will not be

hsted as the document’s effective date on the Department of State's records.

2
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. A description ol occurrence that resulted in the limited iability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letier).

b wam@% VRUNNAYX d;&&;/‘m/ ANV,
a‘Ml/ wr// /LWL@Q d’ﬁ//’m })[/'Q,)MSQ f/! f/d'”/l q

. I there are no members, enter the nume and, address ott};lcrson appointed to wind up the company’s

activitics and affairs: &/’ a7 "}7—3

g 7}5@/% 2 Dr— St D
/or? /eraé; /. 3‘/?5’-3

6. Signwture of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

@%/ﬁ%?jw 34/\/@//4 e ﬁ/rw« s

Sand{UI‘L Printed ®ame
FILING FEE: $25.00




