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COVER LETTER

TO: Registration Section
Division of Corporations

LOL 00 OO0V FO.

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

nn CaiSee

p {Name of Contact Person)

ampered Pooches

(#irm/Company)

Whl myyrie kv Su .

(Address)

Culea” (i G550

- (City/State and Zip Code)
For further information concerning this matter, please call: L\ L—I D. - Cl 9 (.0 3
Lunin Calsse . x (101 ) % YUY X% Lo 3

jName of Contact Person) {Area Code) (f)aytimc Telephone Number)

Enclosed is a check for the following amouint:

\ygSQS Filing Fee Q330 Filing Fee &  ( $55 Filing Fee & O $60 Filing Fee,
Certificate of Status  Certified Copy Certificate of Status &

(Additional copy is enclosed) Certified Copy
(Addittonal copy is enclosed)

Tallahassee, FL 32301

| MAILING ADDRESS: STREET ADDRESS:

| Amendment Section Amendment Section

| Division of Corporations Division of Corporations

\ P.O. Box 6327 Clifion Building

| Tallahassee, FL 32314 2661 Executive Center Circle
|

|

CR2LE142 (12/13)



COVER LETTER

TO: Registration Section
Division of Corporations

somncr:_Dppeect Poocnes | LC

(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:

Lunn ol

(Name of Person)

D&m N-eved Pooth€s

Iy Firm/Company)

051 myrte fue tHA

(Addre

Cueka CA 9SsOl

{City/State and Zip Codc)

For further information concemning this matter, please call;

Lmn@mgge L0, U2 Qbbb

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Centificate of Dissolution $55.00 Filing Fee, Certificate of Iissolution &
Cenified 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 OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

oM Phoches
\ ! \q/ 9 LO . and assigned

2. The Articles of Organization were filed on ] L
document number L D(OOQDCO ‘m()

3. The delayed effective date the dissolution if not effective on the date of filing: _

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).

Chanaed 40 SO Dropyle HOrSniD

5. 1f there arc no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of"an authorized person or if there are no members, the signature of the person appointed and listed

above to witld up the cpmpany’s activities and affairs;
Printed Name

\/UJl\_nv\ Ca tS&fé
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