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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2020

JUDY HUGHART
1403 VALENCIA AVE
FT. PIERCE, FL 34946

SUBJECT: HRJS LLC
Ref. Number: L11000114125

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

ALL PERSONS APPOINTED TO WIND UP THE COMPANY’S ACTIVITIES AND
AFFAIRS MUST SIGN THE DOCUMENT.

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) 245-6050.

Querida R Moore
Regulatory Specialist || Letter Number: 020A00009906

www.sunbiz.org
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COVER LETTER ¢

TO: Registration Seetivn
hvision of Corporations

SUBJECT: H’ R3S (LC

(Name ol Limited Liabilaty Company)

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

Please return all correspondence coneerming this matter to the tollowing:

ﬂ/uclm Hug /v\/\”

Name of Person)

H&5S Lic

(Firm/Companv)

[903 Vilencra Awe

(Address)

Fl @ered FL 34944

(City/State and Zip Code)

For further intormation concerning this matter, please call:

uJ4, Hue ket W17 H6)-9430

(N:unb—}»t Person) (Aren Code & Davume Telephone Number)

Enclased is a check for the following amount:

%@25.00 Filine Fee and Certificate of Dissolution 7 $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy {additional copy is enclased)

Mailing Address: Strevt Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



"y oy
ARTICLES OFODISSOLUTION {;" ! !.... L. D
FOR
A LIMITED LIABILITY COMPANY 020 JUN -] AHIC: 12

SECKLIARY UF &

1. The name of a limited hability company is TALLANASSES. 1l
HRIS Lo
2. The Articles of Organization were filed on O CA" ‘H ] 30 | l and assigned

document number LI 000 | I"" } 3-5

3. The delaved elTective date the dissolution if not cifective on the date of liling:
(ettective date cannot be prior to or more than 90 duvs later than date document s reeived for filing)

Note: 1 the date insenied in this bloek does notmeet the applicable statutory filing requirements, this date will not be
Iisted ay the document’s etfective date on the Department of State’s records.

. A description of occurrence that resulted in the limited tiability company”s dissolution pursuant to scction
605.0707. Florida Statutes. (copy 603.0707 on back cover lelter).

6{” f}m’-ﬁ( Fnum(}yf’s (Jeve Sdid in 2019 We dmm@ da ot

s

it Any rente| 'prz;;,oer:ﬁ'-rc’s, We dg not went 4o cernbinee
I\ iondnl business.

3. If there arc no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs: d:./(l (’f + ROT\ F‘)('Vg}‘i‘/‘}—
1402 Vilenca Aue
F 7(:_ _@f_@gkﬂé tfiﬁ o _

6. Stgnature of an autherized person or if there are no members. the signature of the person appointed and histed
above 1o wind up the company’s activities and aftairs:

JZM/ dﬁ(/&if(/’ ﬂ/ucl,\,, Huﬂ}wf'f—

FILING FEE: $25.00
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