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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

(N of Florita Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Dissolution and fee(s} are submitted for filing.
Please return all correspondence concemning this matter to:

‘)e‘gg\'t\r K \/au

L ml.'x,l l‘cr\m]

IR vqua\w Qe.asl,um

(FirmvCor

533z \/UHQA_\.Q;__\CC Tvoce

{Address)

_ Cull Breesr < L 32563

(City. State and Zip Code)

For further information concerning this matter, please call:

tey [ \/QU(‘LC\M at(_ 2239 Y171 -3063R8

~ Name of Contact Pqénn) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

ESSZ.SU Filing Fee [Js61.25 Filing Fee []$105.00 Filing Fee [ Js113.75 Filing Fec.

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Staws
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301



Division of Corporations

January 7, 2020

JEFFREY R VAUGHAN
5333 WOODLAKE TRACE
GULF BREEZE, FL 32563

SUBJECT: JR VAUGHAN CONSULTING LLC
Ref. Number: L16000052109

We have received your document for JB VAUGHAN CONSULTING LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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 conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 220A00000422

www.sunbiz.org
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: j R \/\ U CHiAN Lu N SVLT MG LLL

(Nume of Limited Liability Company)

The enclused Articles of [Mssolution and tee(s) are submitied for filing.

Please return alt correspondence concerning this matter 1o the following:

JEFFRH Q ‘\//.\uc.unw

{Name of Person)

TR Vavcunw Comseitine LLE

(Fim/Company)

5333 \Vce DLAKF T RrACE

(Address)

Cuir Breeze FiL 37503

((‘i(_\‘/Smlw and Zip Cude)

For further information concerning this matter. please call:

—

{Name of Person) {Area Code & Davtime Telephone Number)

Enclosed i a check for the following amount:

(3 $23.00 Filing Fee and Centificate of Dissolution ] $35.00 Filing Fee, Certificate of Lissolution &
Certified Copy {additional copy is enclosed)

Mailing Adsiress: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION '
FOR
A LIMITED LIABILITY C()I‘t‘ll’AI’\'Y»g7n s
07021 suig: 2
1. The name ot a limited liability company is

TR VAaychan  (uusvigimwe  LLC

[

The Aricles of Organization were filed on f\/) Gy l’\ ! q/ 2 e and assigned

document number J_ ‘(ng (i\Q( 2{‘2 ; O iC‘

3. The delaved etfective date the dissolution if not effective on the date of filing:
(elfective date cannol be prior (e or more than 90 davs later than dute document is feceived for filing)
Note: 11 the date inserted in this block does not meet the applivable statutory {iling requirements. this date will not be
listed as the document’s ¢ffective date on the Depariment of State’s records.

4. A description 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).
v \ . .
No lengee Consuid g

-

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

activities and affairs: 2) \‘-(;(;':;, l? Vt”\uj Lcm 5334 V\/’C-LJ lg; L‘(ﬂ _HfI(C’

Cw\( Bf'c‘é'zr;’, EL 325G3

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 wlfars:

f/// /éﬁ 7cZ/a'/ Jerrrer R Ve ran

Signature £~ Printed Name

FILING FEE: $25.00



