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RICHARD B. CROUSE EA

GVC FINANCIAL INC.

978 DOUGLAS AVE. SUITE 102
ALTAMONTE SPRINGS, FL 32714

SUBJECT: BRITT MICHAEL HANDYMAN SERVICES LLC
Ref. Number: LO6000011964

We have received your document for BRITT MICHAEL HANDYMAN SERVICES
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6094.

Agnes Lunt -
Document Specialist - Letter Number: 206A00018839

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Berr+ Micdaer Hanoima~N  Seevices (LC

(Name of Limited Lisbility Compuny)

SUBFECT:

U eraiosed Anticles of Amendivent and fee(s) are sutmitied for filing.

Flecse retieen all correspondence convening U:is matter 1 the following:

RetsTarer AsenT !
Rlc&m R.. Ceouse

{Waives of Person)

GVe ANANCRL l

{FimCompany)

518 Doueuas Ave

{Addrass)

AutAwonze  Seenas, F 32:1/¢

iy State and Zip Code) |

FRh I

Sre 102

Fou Tirther intormation conceraing Vs martes, please call:

fictaner  Ceouse

™ame of Person)

Won , 331 -0678

(Area Code & Daytime Telephume Number)

Enelosed 55 a chzck 1oy e Hollewing wnount:

£ s30.00 ¥t Fre & [73355.00 Fiting Fee & [C] $60.00 Fiting ¥ee,

Centificate of $iamuy Canified Copy Certificare of Stas &
R i {adoivional copy ig enclosed) Certifice Copy

{addiliona! copy is erclosed)

MAJLING ADDRESS:
Repisiration Section .
Division of C()rpnrdt_um
F.O. Box 6327, -
Tailzhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Divisior. of Corpaorations
Ctifton Building
2661 Executive Center Circle
. . ailahassee, FL 32301
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ARTICLES Ob}lgtlSSOLUTION

A LIMITED LIABILITY COMPANY F ZJ L E‘ D

i. The name of @ tirited liability company is

a0 gy

[

Beirrr MicAsl. HANDHMAAL  SERMICES LLCORFimn...

MLLAHASSE
2 The Artictes of Urpanizaiion wers filed on ___&,_2- ’Q_Em o and assipned document nurnber

LOLCODITEY

3. The date the dissnlution was approved: Z ! 3 _) 6'6

+ A desoription of uccurrence thatsesalted in the linived fability company®s dizsolution pursuent to section
338,441, Florida $1adutes, (copy 608.441 on back cover leuer).

~Business (iosed — Nevee Ofened

£ FL

S, CHEUK ONE:
All debts, obiigations and fiabilities of the limised Habiliny company have been paid or discharged.

i J~dequate provision has beer made for the debts, obligations and ifabilitis pursuant to s. 608.44921.

5. Al remaining property and assets nave bean distributed among its memizrs in accordanc 2 with their respective
righty and interests.

7. CHECK ONE:
P{I There are no suils pending agaiust the company in any sou.
-
. -OR-
i Jadeguate provision bes been rade for the satisfaction of any judgiment, order or decree which may be
eniered against it in any pending suit.

Sigratures of the members having the same percentage of membetship interests necessary 1o approve the dissolution:

Signature Printed Namg

C@L;m {é%(zz%m Caryn Horrman

FILING FEE: $25.00
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