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Date: 11/16/2015 Account #: 120000000088

Name: Michelle Walker

Reference #; A245144

ENTITY NAME: AMH 403, LLC

DAnicles of Incorporation/Authorization to Transact Business
|:| Amendment

D Annual Report

D Change of Agent

[:I Reinstatement

D Conversion

D Merger
Dissolution/Withdrawal

D Fictitious Name
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COVER LETTER

TO:  Registration Section
- Division of Corparations

SUBJECT: AMH 403, LLC

(Name of Limited Liability Company)

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

Please return al) correspondence concerning this matier to the following:

__2John King, FEsq.

*

{Name of Person)

Scolaro Law Firm

(Firm/Company)

507 Plum Street, Suite 300

{Address)

Syracuse, New York 13204

(City/State and Zip Code)

For further information conceming this matter, please call;

John King, Esq.

at( 315 ) 471-8111

{Name of Person)

Enclosed is & check for the following amount:

11 §25.00 Filing Fee and Certificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

{Area Code & Daytime Telephone Nustiber)

[ 555.00 Filing Fee, Certifieate of Dissolution &

Certified Copy (additionsl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301
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John King, Esag. ;

ARTICLES OFI"'O]%ISSOLUTION
. ALIMITED LIABILITY COMPANY

). The name of o limited lability company is
AWH 403, LLC

January 30, 2015 end assipned

2. The Articles of Organlzation were flled on
H180000124634

document number

3. The delayed cﬂ'ccttvn daie the dissolution If not effective on the date of {i Ilng&
ive dnig commat bee prior to or mors (han 90 days fater then daia

Noie; Ifthe date imned in this block does not meet the applicable stmutory filing rcquirammts, this date will not be
lisied as the document's effeciive dato on the Department of Stale's records.

4, A description of occusrence that resulted In the limited Jiability com 3 dissolution pursuant o seclion
‘rFlorida Statutes, {copy 605.0707 on back cover letter). eany’

605,070
The consent of the member to dissolve.

5. IFthere are no members, enter the name and address of the person appointed {0 wind up the company's

activities and affalrs: T -
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6 S m of on authorized person or I there are no members, the signature of the person it
listed above to wind up the cm':lepany s activities ond affairs: o persan appod

1)
v

The Aon M. Hodgkins Family Trust

'/,7 Z, Z 2 f ula dated May 23, 2003
S w&mmm:uun_

FILING FEE: $25.00
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