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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

DEBORAH L BRUCE
1321 HUNTER ACE WAY
CEDAR PARK, TX 78613

SUBJECT: WHIRLAWAY SCLUTIONS LLC.
Ref. Number: L14000091357

We have received your document for WHIRLAWAY SOLUTIONS LLC. and your
check(s) totaling $33.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted is to change something on the company. This
document has the word "TERMINATION" written on it. Do you need to close the
company? Enclosed is the form to close the company. Do not send more money.

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) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 318A00017920

www.sunbiz.org
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COVER LETTER

TO: Registration Suction
Division of Corporations

SUBJECT: /% /1 J-L/ A~ A \QJ ‘w{qo vy LLC

(Namu yf Limited Liubility Company)

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

Please return all correspondence concerning this matter w the following:

Ek"g onatr L %,U,Lu_{'

{Name of Person)

(Firm/Compuany)

221 [havkar Ave (,UA,}

{Address)

Cobdor. Puae T 72043

(Cilyi.\‘tué und Zip Code)

For lurther information cencerning this matier, please call:

D’L:’ba(e.f-\’l\ L ALU\-’LE: at ( Z’( ] (ﬂ b)q - (OII /] 4

{Nuame of Person) {Area Code & Divtime Telephone Number)

Enclosed is o check for the lullowing amount:

$25.00 Filing Fee and Certificaie of Dissolution O $55.00 Filing Fee, Certiticate of Dissolution &

4 (Q Certilied Copy (additional copy is enclosed}
g |

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSO1.UTION Firo-
FOR RN
A LIMITED LIABILITY COMPANY - L

[. The name of a limited liability company is

UL i, Soladrons LLC ATy 5

. The Anicles of Organization were filed on ér/Zu /.-20 LS and assigned

document number L quQDQ C?l [ 7

[£e]

o - . . N e f -
3. The deluyed etfective date the dissolution if not effective on the date of filing: %/Z.s /ZQ )
{efective date cannot be prior 1w or mare than 90 days later than date document is reeeived for ilng)
Note: If the date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be
listed as the document's etfective date on the Department of $tate’s records,

A description of occurrence that resulted in the limited Hability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

=

Yomil prcved -.[c A/\,g/ﬂu@\ Sfufe.

3. 1 there are no members. enter the name and address of the person appginted to wind up the company’s

activities and affairs: "PCrhoratr L[Sl
32 thasba Are  CUa
Cedat P T2 T3
A ¥ oS

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above 1o wind up the company’s activities and affairs:

/\Q A/XW/? % é«-/_ A A é}\ugr"

i T idnature Printed Name

FILING FEE: 325.00



