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COVER LETTER

TO: Registranon Scection
Division of Corporations

SUBJECT: Aﬁ&t OIOCM MOV{I’S LLC)

(Ndmc. of Limited Liabtlny Company)

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

Please return all correspondence concerning this snutter 1o the Tollowing:

£olando M. Dayis

(Name of Peeson)

ANT-OLOCSY MOWVeERS LG

{FunvCoempany}

D330 ) Avenue, Southo

(Address)

St Pe%ersbuvq , FL AT

S v/ State and Zip Code)

For further information concernming this matter, please call:

(’Apo}(mdn M. avis w727 3 637~ 170Y

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

Enclosed is a check for the following amount:

f{SD:‘LUtl Filing Fee and Certificate of Dissalution 1 35,00 Filing Fee, Certificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Suveet, Suite §10

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

and assigned

The name of o limited liability company is
Ant-ology_Movers Lig,
Ihe Aructes of Grgamization were tiled on /O / / 8 /3 O / q

23
The delaved effective date the dissolution it not eftective on the date of tiling: OQ-// 6 /(_Q'O; O

document nuinber L { 500 (/_)OZ-D ?? )\g

reffective date canmot be privr to or tnore than Y0 days later than date s daciment is received for $iling)
If the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be

Note i
listed as the document’s effective date on the Departiment of State’s records

A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section

6050707, Florida Statutes, {copy 6050707 on back cover letler)
Y

The. par%éksh’p op_owrers  pas_dussolved andl
atl  invested Lartrers ¢ paﬁnmh’_m o<,
clocicled fn Payve L BUS 10 Start reed  business

yentures éeﬁemtdu Thﬁ *(irtbku Listedd ahvre |nas ndt

t there are no mentbers, enter the name and ml(lleas of the person ﬂppmnlul o wind up the company

i . Progt-
%
activities and affairs
6. Signature of an authorized person or if there are no members, the signature of the person appointed and histed
above to wind up the company’s activities and stfirs
=
ST LS A
. et e o
! e // , / ) I ...;"
/—-—-..(;’/@/15'4’;1';_///;‘?’?1 \ULA-A/L/C’ AL A_t//j:‘;:: 2
Signature Printed Nume AR
i @
e RN L. e Ty,
FILENG FEE: 325300 N
:“( -
~3 ==
o * .Q
Pl v
T L
-




