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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: /’/ﬂ /D/ A /L/[( “C/Q ()/.'? < A 554 9 7((“@[ a

(Name of Limited Liability Company)

The enclosed Articles of Dissotution and fee(s) are submitted Tor filing.

Please return all correspondence coneerning this matter W the tollowing:

ffairfa /’7/&(“744 M(/@Z

(Name of Person)

}—/@/}Q(w& /‘//w&f% C’are /?69/‘?7121“(8 Lila

(FimyCampany)

sgvo cw [7 =T

(Address)

iaw  FL 33155

(Civ/State and Zip Code)

For further infurmation concerning this matter. please call:

rraida Herndvdler « 305, 7/0 45 07

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

Enclosed is a cheek for the tollowing amount:

ﬁSZS.U{J Filing Fee and Ceniticate of Dissolution 0O $55.00 Filing Fee, Certificate of Dissolution &
Certitied Copy {additional copy is enclased)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 52314 2661 Executive Center Circle

Tallahassee, F1. 32301

RECEIVED



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2019

IRAIDA HERNANDEZ
5870 SW 17 ST
MIAMI, FL 33155

SUBJECT: HELPING HANDS CARE ASSISTANCE, LLC
Ref. Number: L16000212390

We have received your document for HELPING HANDS CARE ASSISTANCE,
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):

The form you submitted is for a Foreign Limited Liability Company, but your entity
is a Florida Limited Liability Company. Please compiete 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 concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Reguiatory Specialist || Letter Number: 319A00008152

RECEIVED
MAY 10 209

www,sunbiz.org



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

_,éié[,&myg Hancls Care A@é/'s%ﬁu(ci LLC

2. The Articles of Organization were filed on and assigned
document number l Z ‘; Do Q;J ,l ,3 QQ
3. The delayed effective date the dissolution if not eftective on the date of tiling: O 5/0 ¢/¢g~0/?
(eflective date cannot be prior w or more than 90 days later than Jate document is rcccivuui(lur filing)
Note: 1tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be
listed as the dovument’s effective date on the Department of Siate’s records.
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section

603.0707. Florida Statutes. (copy 605.0707 on back cover letter).
i . U
[ nn (’/ncuguﬁ 77;6 men’IVDa 74/\! Z?échj@ /7;

Yas »evelr L Secyice

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

20 N\
~

N

activities and affairs:

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

4,'&@?&9 /:rl“zé Tralde Herrnarder

Signature ~ e, Printed Name
FILING FEE: 82500



