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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SuBJIECT: Oliver-Hoffinaan Seville, LLC
(Nacne of Limited Liability Company)

The enclosed Arlicles of Amendment and foe(s) are submitted for filing.

Please return all gorrespoudence conceming this matter to the lollowing:

Lury D, Blust
(Nama of Person)

Barnes & Thoraburg LLE
(FumyCorapuny)

1 N. Wacker Deive, Suite 4400
(Adiress)

Chicago, {ilinvis $0608
(City/Stute and Zip Coda)

For furthee information concaming this mateer, please call:

Lamy D. Blun o (_3_12 3 214-8320

(Name of Person} (Arca Code & Daytitne Telephone Number)

Enclosad is a oheck for the following amount:

$25.00 Fiting Fee (7] $30.00 Filing Poe & [*] $55.00 Filing Fes & (1 560.00 Filing Fee,
: Certifieate of Statug Certified Copy Cenificale of Siurus &
(uclditionad copy is enclosed) Certified Copy
{dditional vapy is enclosed)

MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Executive Center Clrcle
Tallahassee, FL 32301
LS+ UF 1AM © T Byapan, Cinbiwe
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ARTICLES %%ISSOLU’!‘ION
A LIMITED LIABILITY COMPANY

1. The name of'a linsived Kability company is
Olivee-Hoffinsnn Sewills, LLC

2. Tho Articlus of Qrganizntion were filed on Juss 16, 2005 und aagigood document number
LOSD00059834 :

3. Tbe date the dissohution was upproved: Duceaber 25, 2010

4. A desoription of occusrence that requitsd in the lindted Babilily sompany’s disgolution pursuant to goclior
m.Ml.mﬂumm{myws.ulwbmcomlmg i '

The LLC will go longet be cosdudtiog business.

5, CHECK ONE:
Dagnm obligations and Yiabilitics of the Gaited Liability cummpony bave been paid or discharged.
[] Adequate provision has bocn made for the debts, obligations and liabilities pursuant to 5. 608.4421.

6. ALl remaining propocty and sszcta have been distributed smong ity members in s2eordance with their respective
rights and inftrests.

7. CHRECK ONK:
E’l_%inmmmmpmding agninat the company in soy cowrt.

| Adsquate provision has been made for the satisfaction of any judgreent, order ar decret which may be
Demmd agﬁl‘t it in any pending goit, vl

Sigraures of the members baving the sams perovatage of mambesship inieisats DecesIary (o AppIOvs the distolution:

Signature Peintnd Name

CamiBle 0. Hotfmaan, Sofs Menmber

FILING FEE: §25.00
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