L /Y000/6324/

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jpekup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

800276065348

DR/ 1S—01040--000 #25, Ul

ISSVHY T
S 54‘\;’3"??1(‘91

3
S35

d3714

e Hd 4y d3ssinz

THU0T4
Aivi



15 8F
P Pit 2 i
FLORIDA DEPARTMENT OF STATE FTETARY O s
Division of Corporations ALLAN S ey
4 (R i R

August 19, 2015

DAVID CORINTI
912 W CORAL ST.
TAMPA, FL 33602

SUBJECT: KING OF THE DIAMONDS OF FLORIDA, LLC
Ref. Number: L14000163241

We have received your document for KING OF THE DIAMONDS OF FLORIDA,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aleng 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 Il Letter Number: 415A00017462

www.sunbiz.org

Divicion of Cornorations - PO BOX 68327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K’hq‘ JF'//fe _gcrﬂ'loﬂc/)_s Z)‘C g/cfZCJQ LZ/C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Vavid L ormimt

{Name of Person}

ﬁaeq‘/fr%erﬁoﬂ /‘4'79«%' F s ) 12

rm/Compan)

7/2 W/ (_‘A‘l’c[/ Sf

Mddrcss)

Fewga L 33607

!/ 7 (City/State and Zip Code)

FFor turther information concerning this matter, please call:

David Covrndt T3 ASE-712/

(Name of Person) (Area Code & Duylime Telephone Number)

Enclosed is a check for the following amount:

5] $25.00 Filing Fee and Cenificate of Dissolytion [J $55.00 Filing Fee, Cenificate of Dissolution &
Certitied Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFODISSOLUTION F/L
FOR
A LIMITED LIABILITY COMPANY s Sep O
/
I. The name of a limited liability company is Az&ﬁ[’h/?y i b 4o
K}Mj‘ o the "D}cxw{or-tco_? o F/C) S#fggé’ﬂ]f
. Rl e

2. The Articles of Organization were filed on (O !/Lp ! O /’7’ and assigned

document number LH’&O@ /CD} __?\\él,//

3. The delayed effective date the disselution if not effective on the date of filing: éi E{QQ / '[ S’
(etfective date cannot be prior to or more than 90 days later than date document is reefived for filing)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A descrllpuon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

The Jack -f bus/ppess s juteresf
Ju  The ﬂo(/"fl//’/' o M//w&z r 7%.S
éi/S,/d?-?Sj. La<h ,,..F) ;0/q~/1/’l/14 b

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: /74 l//"/ é ¢7‘/}7%/.
/2 2 Coryl ST
’//;m/_/:‘: fFL 37604

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

/f]%@ eyl [ orrih

Signature Printed Name

FILING FEE: $25.00



