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CORPIDMRECT AGENTS, INC. (formerly CCRS) |

515 EAST PARK AVENUE U » . ' ® i
TALLAHASSEE, FL 32301? ¥ & p ‘

222-1173

FILING COVER SHEET

ACCT. #FCA-23

CONTACT: Kim Weidenbach

DATE: 6/03/14

REF. #:

CORP.NAME: SECOND CHANCE HOLDINGS, LLC

( )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
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(XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( YPLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
SECOND CHANCE HOLDINGS, LLC

2. The Articles of Organization were filed on December 1, 2010 and assigned

L10060123537

document number

3. The delayed effective date the dissolution if not effective on the date of filing;
(effective date cannot be prior 1o or more than 90 days later than date document is received for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Starutes, {copy 605.0707 on back cover letier).

Voiuntary dissoiution of the limited iiabiiity company.

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

BE POWERFUL, LLC

activities and affairs:

3149 S.W. 42nd Street, #200

Hollywood, FL 33312

6. Signature of an authorized person or if there are no members, the signature of the person appointe@"ﬁd
isted above/tl wind up the company’s activities and affairs: o

Derek M. Ettinger

’ \J Signature Printed Name
FILING FEE: $25.00
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