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NOTICE OF VOLUNTARY DISSOLUTION OF LIMITED LIABILITY
COMPANY AND SIMULTANEOUS REQUEST TO REINSTATE PRIOR
LIMITED LIABILITY COMPANY WITH THE SAME NAME.

I, Fabio Campanaro hereby voluntarily dissolve Loving Care Living L.L.C.
with document number L1300141632, created on October 3,2013. 1
further state that I will never revoke this dissolution. .

1 simultaneous request the expiditous reinstatement of Loving Care
Living LLC, with document number L10000105718, created Oct 10,
2010 with an effective date of 1/2011. [ have enclosed the
reinstatement fee plus the per year fees totaling $337.50.

Thank you for your immediate attention to this matter. I can be reached
at 619-851-5681 should you need to speak to me.

Sincerely,

FabioCémpanaro Cre| lad —4S1-Sb ?/)

Sole Member of both Loving Care Living L.L.C. and Loving Care Living
LLC '



