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COVER LETTER

TO: Registration Section
Livision of Corporations

SUBJECT: 66. mﬁ (;‘OJ/VJQ O/]@J’Q@f (J (

(Name of Limited Liability Comunyvy  /

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

Please return alt correspundence concerning this matter to the following:

//? Mommfe? //f\/obc'j

(Name ol Person)

{Firm/Company

H72S Black Oales n. [\

(Address)

F// soudn M SSYYL

(City/State md//.p Cexle)

For further information concerning this matter. please call:

ﬁol& Motantes- l///ﬂ)@(om qYyl ,_aze-7305

(>ame ol Person) {Area Code & Daytime Telephone Number)

Enclosed is wcheek for the Toltowing anwunt:

)ﬁ%.’!j.ll(i Filing tee and Certilicate of Dissolution T 853,00 Fiting Fee, Centilicate of Dissofution &
Certilied Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. F1L 32514 2413 N. Monroe Street, Suite 810

Tallahassee. FI 32303



ARTICLES OF DISSOLUTION
FOR < A2
<~

A LIMITED LIABILITY COMPANY P
e Rl
. “ .
e C - . T ~ ' "‘:‘i\
I The name of a ltimited lability company is ' > " &ﬁ
BE THE GAME CHANGER (iC v . 7 *
' ; e
3120(( N
2. The Articles of Organization were filed on ] //5/&){6 and assigned o w2
document number L |QOOOOOC] S 3’?
3. The delayed effective date the dissolution if not effective on the date of filing:

feflective date cannol be prior o ar mare than % days later than date documeht s reecived lor filing)
Note: 1fthe date inserted in this block dues not meet the applicable statutory filing requiremenis. this date will not be
listed as the document’s eftective date on the Department of State’s records.

4. A deseription of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Florida Statutes. (copy 603.0707 on back cover letter).

Moved out of The state of Flonde.

3. [Fthere are no members. enter the name an ‘d([rcS/‘\?%lhc pCI;FOn appointed 1 wind up the company’s
activities and alTairs: ﬂph /OfC.L"\ es — \4/{ /QJOAO.‘I
{ v

Yzes Black Oeks (n .

xr

p('}/mo'uir%} M ssye

6. Signature ol an authorized person or il there are no members, the signature of the person appointed and histed
above to wind up the company”’'s activitics and aftairs:

./E ’ mof'r-'x r\/f‘Orp <5 --M//fi/OEOS

/ S i\%llrc } Pritited Wame

FILING FEE: $25.00



