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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 4/3/14

NAME: WHM HOLDIAY INN EXPRESS, LLC

TYPE OF FILING: DISSOLUTION

COST: 25.00 I

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q—HQ&Q,&S\-Q\ g




COVER LETTER

TO: Registration Section
PHvision of Comporations

supseer: WHM Holiday inn Express, LLC

{Naeme ol Lionsted Lisbility Company)

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

PMlease return all comespondence concerning this matter to the following:

{Nume of Person}

Capitol Services — Corporate Filings Team

tFim‘Coampanyi

800 Brazos Ste 400
{faldress)

Austin TX 78701

{CinydSiate and Zip Cixle) T

tor huther information converning, this mutler, please call:

4 BOO | 345-4647 o
1 Name of P'erson) iArea Code & Daytime Telephone Number)
Enclosed is a check for the {otlowing amount:
$25.00 Filing Fee mad Cedtiticate of Dissolutioe £55.00 Filing Fee, Cenliticate of ssolution &
Certified Capy (additiona copy 15 sucimsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I, The name of a limited liability company is

WHM Holiday Inn Express, LLC

2. The Articles of Organization were filed on August 31, 2013

and assigned
document number L13000123428

3. The delaved effoctive date the dissolution 1f not effective on the dae of filing:

4 A description of eceurrence thal resufted it the limited Habilily company s dissolution pursnant 1o section
6050707, Florida Statutes, {copy 605.0707 on back cover leiter).

Contract Terminated
It ) e
3. If there are no members. enter the nawe and address of the person appointed to wind up the company™s . 7=
activities and afTairs: 5
LT
PR
: La)

6. Sighature of an authorized person o if there are no members, the signature of the person appointed and listed

abave 1o wind up the company s activitics and affairs:

Signature Prinicd Name
W Cathy Brand
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FILING FEE: $25.00

AL




