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MaNo0s « SCHENK

Via USPS Certified Mail RRR

Registration Section
Division of Corporations
P.O. Box. 6327
Tallahassee, FL 32314

March 6, 2019

Re: Revocation of Dissolution
AMC CLASSICS LLC, Doc # L14000181335

To whom it may concern;

Attached find check No. 1334 issued by Hermes Consult LLC in the amount of
$130.00 for filing fee ($3100.00) plus Certified Copy fee ($30.00).

Kindly process the statement of revocation of dissolution and mail to us a certified
copy, thank you.
Best regards,

.",\ -

' /
AN g/J'\)(c
Stephan W. Schenk, Esq.”

Cc: Senior Attorney Tom J. Manos, Esqg.

MANOS « SCHENK PL
Atorneys and Counseiors at Law
Brickell Bay Office Tower « 1001 Brickell Bay Drive. Suite 1200 = Miarmu, Floriga « 33137
Tel 305.341.3100 = Fax 305341 3102 = msworldlaw.com
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COVER LETTER
TO: Registration Section
Division ot Corporations

SUBJECT: ANMC CLASSICS LLC

Name of Lisnited Liabitity Company

The ¢nclosed Stement of Revocation of Dissolution for Florida Fimited Liabiliey Company and fee(s) are

submitted for filing.

Piease return all correspondence concerning this matter to:

Swephan W, Schenk, Esq.

Contact Person

MANOS-SCHENK P.L.. Atormeys and Counselors at Law

FrroCompany

P01 Brickell Bay Drive, Suie 1200

Address

Miami, FL 33131

City. Stawe and Zip Code

swa@msworldlaw.com

E-mail address: (1o be used Tor futire anoual report notiliciition)

Far turther information concerning this matter. please call:

Stephan W, Schenk. Esg. y 303 J34 F-3100
a

Name of Contact Person Area Code Pavtime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Regiswration Section Registration Section
Division of Corporations Division of Corporatiuns
Clifton Building P. 0. Box 6327
2661 Executive Center Cirele Tailuhassee, FIL 32314
Tullahassee, Florida 32301

CRZETI2 (10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 603.070X, Flonda Statutes. this Florida limited lubility company revokes its articles of
dissolution prior 1o the expiration of 120 days following the effective date qor file date, if no effective date} of the
articles of dissolution,

AMC CLASSICS LLC
1. The name of the company is:

14000181335
2. The document number of the company is

NMuarch 6, 2019
The eftective date the Dissolution was filed is

LoF)

) March 6, 2019
4. The revecation ot dissolution was authorzed on

5. A copy ofthe Articles ol Dissolution is attached.

s

Signature of person authorized to submit the revocation of dissolution

Filing Fee: S0 —
Certified Copy: 5300 (optional) g “3
4 e ‘:.:
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FILED
Mar 05, 2019
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
AMC CLASSICS LLC

The document number of the limited liability company: L14000181335

The file date of the articles of organization; November 24, 2014

The effective date of the dissolution if not effective on the date of filing: March 6, 2019

A description of occurance that resulted in the limited liability company's dissolution:
CLOSE BUSINESS.

The name and address of the person appointed to wind up the company's activities and affairs:

STEPHAN SCHENK
1001 BRICKELL BAY DRIVE, SUITE 1200
MIAMI, FL 33131 UN

l'we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: STEPHAN SCHENK

Electronic Signature of authorized persen




