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COVERLETTER

TO: Amendmen Sec”or
Division of Corpora:

NAME OF CORPORATION: PfPluS /LWJ(E Er}n%ﬁé’ LL-C
Li/6coc 79563

U'

DOCUMENT NUMBER:

The enciosed Articles of Revocarion of Dissolurion 2n¢ fee are submuiitec or fling.
Dlease remirn all coresnondence concerning this matier o the following:

David M. Ehehprdt

Nams of Conizc: Perion

& flus Bugke Fﬂfmemq LLC

simmiComrany

5010 Fark flud

Ardread

Pladlas Pk FL

Cinv Siaiz and Zitp Code

Kaepp @ me . Lol

matl acaress: (10 pe used ol Rature anty ial renort noiliicaion)

3372]

Tar fimher information conceming this maner. please call:

Devid _Ieh zAww w12, H5 50k 8

Avez CGC" & :)2‘»" et T°|°"h0"i‘ Numoers

’’’’ ¢ Contac: Person

Enclossd is 2 check for the oilowing amount:

12 Tiling ree T 34rGiFidmgTee & XS%S TiTiling Tee ik T 35230 Filing Fee
Cemuticats of Smms Certified Cooy Ceomiticaie of Smius &
| Additonal coTy is Cer
enclosed \.-\:'c'.i'-.ionaf. copy i onciosed)

Mailing Address:
Amendment Section
Division of Corporations
B O Bow &3117

nnnnn

Street Address:

Ameadimont Section
Division of Cerporations
Tre Cenue of Tallahessee

3213 N, Monroe Strezi Sulie 310
Tzlighzsses, FL 32302



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ F[ s A LVLHQ ﬁi}. N\)LW/C7 .

ame of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filng.

Please return all correspondence concerning this matter 1o

Dﬁ)b’i(/ /17 : g/\{fw/fclf

Contact Person

A Plus Aunite Powting, (L

hrm/Commn)

JHb1 [Jved s9aeqm Drae

Address

\Usrisa. i 346 77

Ci(_\', State and Zip Code

K3Ico3080 \[el\oo_ oA

E-mail address: {10 be used for future annual report notfication)

For further inforination concerning this matier, please call:

Davidd M Ehhanfr W 727 455.535%

Name of Contact Person Arca Cude Maviime Telephone Number
Mailing Address: Street Address:

Registration Section Reygistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monrog Street, Suite 810

Tallahassee, FL 32303

CRIEN3Z (10715)



/-nv) I ] . "~
STATEMENT OF REVOCATION OF DissoLefoNGY -2 PH 12: 52
FOR o R
FLORIDA LIMITED LIABILITY COMPANY; 7= Lo SRS

Pursuant (o section 605.0708, Florida Statutes, this Florida limited liability company revokes its articles of

dissulution prior fv the expiration of 120 duys following the effective date (or file date, if no effective date) of the

articles of disselution,

(]

The name of the company is: ﬂ V/uj ‘6(’1‘4'/1{{ /)&N%Wéj ZC-C-’
L)10000"]79¢3

The document number of the company is

The effective date the Dissolution was filed is }9 M? M} ! ’72 S’; Zé 2’1’-

Nowemben 3 2022

The revocatiun of dissolution was authorized on

AgC Sthy Articles of Dsselution is attuched.

o LM

Stgnature of person authorized to submit the revocation of disselunen

Filing Fee: 5100.00
Certified Copy: 330.00 (optional)

CR2EI32 (10715



?25 2022
Secrefary of State

ARTICLES OF DISSOLUTION

Syrsuant :c section 5303.07CG7. rlornida Statutes, this Flarica limited liability company sunmits the following
Articles of Disseluticn:

The name of the limitec liasility company as currenily fled with the Florida Depaniment of State:

A PLUS BURKZ PAINTING LLC

The document numbaer of the limited lizbility company: L1 10000794585

The file date of the anicies of ciganization: July 11. 2071

The effective date of tae dissolution if not effective on the date of filing. Augus: 25, 2022

A description of occurance that resulied in the limitec liability company’s dissolution:

CLOSED 3USINESE

The name and address of ihe person appeinied fo winc up the company's activities anc afizirs:

DAVIC M ZHRHARDY
1481 WOODSTREAM OR
OLDSMAR, FL 34877

liwe submit this dogument and zffirm that the facts slarec herein are true. liwe am/are aware that any faise
information submitiec in a cocument to the Depariment of State const itutes = third degree felony as provided
for in section 817.15%, Floride Stafutes.

Signature: DAVID M ZHRHARDT

Tlectronic Signature o7 EUiNANIEC DETSON




