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COVER LFETTER

TO: Registration Section
Division of Corporations

sunrecr; Blue Hair Technologies, LLC
pocument yumper: £13000157692

The enclosed Notice of Limited Liability Company Dissolution and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

John P. Ferguson, Esquire

(Name of Contact Person)

Cobb Cole

(Firm/Companv)

149 S. Ridgewood Avenue - Suite 700

{Address)

Daytona Beach, FL 32114

(City/State and Zip Code)

For further information concerning this matier, please call:

John P. Ferguson a (386 | 323-9247
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(Name of Contact Person) {Arca Code) (Daytime Telephone Number
Lnclosed is a check for the following amount:
@$25 Filing Fee 0O 330 Filing Fee & O S35 Filing Fee & O $60 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

{Addiional copy is enclosed) Centified Copy
{(Addiional copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION

This notice is submitted by the dissolved corporation named below for resolution of

payment of unknown claims against the limited liability as provided in Section 605.0712, Florida
Statutes.

Name of Company: Blue Hair Technologies, LLC, formerly known as Silversphere,
LLC

Document Number: L1300015769 o«

Date of Dissolution: Date Articles of Dissolution were filed

Information to be included in the claim:

Name of Claimant
Amount of Claim

Basis for Claim — Em

(o] LT

| . = oo

Any claims shall be mailed to: <2 lf);
-_— ‘T'. :)' -
Blue Hair Technologies, LLC O e
c/o Melinda Dawson ) %_ﬁorc_—':‘

2570 W. International Speedway Blvd., Suite 200 % 53

. . =7

Daytona Beach, Florida 32114 = =5

—_ 5m

A claim against the limited liability under Section 605.0712 will be b rrcd unless a proceeding to g

.‘

enforce the claim is commenced within 4 years after the filing of this notlce

Dated this 4th day of November, 2019,

By: -Brlan Dawson
Its: anager

{047094-001 : JFERGYKALLE - 02456624.00C; 1)



