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COVER LETTER

TO:  Registration Section
Division of Corporations

sumeer: MEW 0O MIAML VIRTURAL. Com  LLC
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Hector TFseiwd2A

{(Name of Person)

VEN R MIAM| VIRTURL .Com L.LC

(Firm/Company)
looys Nw “Mbiw St & 02
(Address)
OogAL FLU 23178
(City/State and Zip Code)

For further information concerning this matter, please call:

HEcTor EsPinIozZA w 186 |\ SS4-B(6]

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

Enclosed is a check for the following amount:

00 Fili 00 Fili & 00 Filing F 00 Filing Fee,
e LR Dt Clhanmers,
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRJ%§S: 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

ha.



ARTICLES OF DISSOLUTION Lo 1
A LIMITED LIABILITY COMPANY :

ORI - )
| E B
. et ¢y —
1. The name of a limited liability company is g Zz Ms-‘ 'l
VEN B MIAM| VIRTOAL.COM LLC o . m
FE =
2. The Articles of Organization were filed on M ;\J lS'{"h 2007} and assigned documep‘;ﬁ:mﬂ%
LO710V000 5188 b . Lo @

3. The date the dissolution was approved: 12{ 3¢ / 2,00‘1

4..A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

Peording 10 Section A eHor () . ‘‘ogon written consent
of 2\l 01 It iewbars

5. CHECK ONE:
Bj\(l)l pfiebts, obligations and liabilities of the limited liability company have been paid or discharged.
DAd'equate provision has been-made for the debts; obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests,

7. CHECK ONE:
There are no suits pending against the company in any court,

DAdcquate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit,

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:’

Signature Printed Name

vhrp0 NAVAS
s = f

Francl SCo @%oaﬂ.md
\LQu.Q@w OLGA ARsroL .

M» Hecror EsPino2A

FILING FEE: $25.00



Change cﬂAddress or Business Name for
Sales and Use Tax

Complete this form, sign it, and mail it with ypur tax return if:

* the address below is not correct  * the business location changes

* the business name changes

If you have a change of legal entity or move from one county to
another county, you must register online or complete and mall a new
Application to Collect and/or Report Tax in Florida (Form DR-1). To
register, see Resources in the instructions, contact your local Department
of Revenue Service Center, or call Taxpayer Services (see outside back
cover). You must submit a change of address form for each location. Hyou
are closing or selling your business or have a change in legal entity,

complete the form on the reverse side.
CERTIFICATE NO, 23-8013853176-7
VEN A MIAMI VIRTUAL.COM LLC
APT 201

1®j2z [0

New
Location
Address

New
Mailing
Address

Certificate Number (If not preprinted at iower Iaft)

23-8013883176-7
Buslness Location looqs Nw q_b { h C_-‘.+ ‘ﬂ ‘OZ

City DO&A‘L State FLzlp 33 ‘ 78
Business Telaphone { -Eh SSL{" 8' b{ County Dﬂ_bf
In Care of HECIO& ;SPIMOZA

Matling Addfass.'mvs Nw L{ 6+M____S_+ # \DZ'
Gty DoeAL state ¥z Ag_.l.l.@__
Qwner's Telephone (_R_G) Ss“{ 8 ( b l County DME

Mailing address change Is for: I:] Sales tax only or | All Taxes

New Business Name ‘ "‘_J_/_P

DBA Business Nams

Si t&&z{m or (Required Dat
I-gna : paver (Requirec) IJSDaEIeEI 20089999 0001000993 3 4000001385 317k 2



