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COVER LETTER

TO: Registration Section
Diviston of Corporations

Admired by LC, LLC
SUBJECT:

{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:

Lauren Chapman

{Name of Person)

Admired by LC, LLC

(Firm/Company)

1233 Lane Ave. S. Suite 17

(Address})

Jacksonville, Florida 32205
(City/State and Zip Code)

For further information concerning this matter, please call:

Lauren Chapman 904 } 838-3974

at (

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

Enclosed is a check for the following amount;

¥ $25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified 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
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July 21, 2015

LAUREN CHAPMAN

1233 LANE AVE S

STE 17

JACKSONVILLE, FL 32205

SUBJECT: TLS COMPUTING LLC
Ref. Number: L11000009215

We have received your document for TLS COMPUTING LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

\é(I?AL\JIMMUST LIST A DESCRIPTION OS WHAT MUST BE INCLUDED IN A

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 conceming the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 415A00015180

www.sunbiz.org
Divicinn of Cornorations - PO ROX 8327 -Tallahaccee. Florida 32314



FLORIDA DEPARTMENT OF STATE  SECKE ARy oF 3 ATE
Division of Corporations PALLAMASSEE, FLORIDA

July 8, 2015

LAUREN CHAPMAN

1233 LANE AVE S

STE 17

JACKSONVILLLE, FL 32205

SUBJECT: TLS COMPUTING LLC
Ref. Number: L11000009215

We have received your document for TLS COMPUTING LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

Section 605.0203(1)(b), Fiorida Statutes, requires the documenti(s) to be signed
by one person acting as an authorized representative.

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) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 615A00014287

www.sunbiz.org

Nivicion of Cornoarations - PO ROYX 8227 . Tallahaszee Flarida 232214
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1233 Lane Ave. S, Suite 17
Jacksonville, Florida 32205

July 29, 2015

Florida Department of State
Division of Corporations
C/0: Tammy Hampton

Ms. Hampton,

In response to additional form, or document for dissolution of corporation, LLC for
Admired by LC, LLC Ref: L1100009215.

If the corrections are not acceptable, please advise me on the proper procedure to file out
the attached claim form. It was my understanding that is was in the event of a possible
future claim(s), and as well an optional form. I believe 1 need to either void or cancel this
form (if possible) or need assistance in the proper procedure.

I would like to complete this properly. And therefore I would greatly appreciate any

assistance you may offer me! Please give me an example of what it should state. [ have
enclosed the original forms from our prior correspondence.

Thank you,
Qf“‘”""m‘w“" ]

ren Chapman




Noatice of Limited Lia" .

..ty Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown ctaims against this limited liability company as provided in s. 605.0712,F.S

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

. A i
Name of Limited Liability Company: Admired by LG, LLC

Document number of Limited Liability Company is: 11100009215
Date of dissolution was: Ok} 30/ 2015

Description of information that must be included in a written claim

pf"%?f’\“ or Luduwe Cladms  oF lawswiteg), Qker

_i? or-
Ll bexs of U—Lj Louren WM., O/{/LD_PYYLMJ

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

1233 Lane Ave S. Suite 17, Jacksonville, Florida 32205
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A claim against the above named limited liability company will be barred unless a procccdm@g;;nf&@e the
claim is commenced within 4 years afier the filing of this notice.
Lauren Chapman

Printed Name of the Person Filing

Slgnalure of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



