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. ' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PeoCarpc Conctruetion LLC

(Name of imited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Troc y Bruce,

{Name of Person)

Pro CQrQS‘ Construetion LLC

(Firm/Company)

8365 SE B Moy TP crGCA.

I'{ Address)

Hobe Saund FL L %2455

(Cll)'%t.m and Zip Code)

For further information concerning this matter, please call:

TrO\Cu Bryce W S6l_ 1 422 - 8RKS

{Name of Person) (Area Code & Dayume Telephone Number)

Enclosed is a cheek for the following amount;

[JSZS.U(I Filing Fee and Centificate of Dissolution 3 £55.00 Filing Fee, Cenificate of Dissolution &
Centificd Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dtvision of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



COVER LETTER
TO': chistmlion Section
Division of Corporations
: :
SUBJECT: pr’u‘ (-c'gp s Copstucton 220

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s} are subrnitted for filing.

Please return all correspondence concerning this matter to the following:

fc?zf v 3 LLCE

Name of Person

1 Corps (. 'ms{’ruc 1{1cin LeC

Firm/ Company

V965  SE Felew Huuy bl

Address

Hobe  Soonel  Fl. 23475

City/5State and pr Code

Treicy

E-mail address: (to be used for

ture annual report notification)

For further information concerning this matter, please call:

ey Brece wt (56! ) 2R~ 3429
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%5 Filing Fec [d $55 Filing Foe & Cenified Copy

INHS18 (2/14)




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

ProCorpe Conctruction [ C

o
-
-5
2. The Articles of Organization were filed on I/I/ZR/ZOI ko and assigned - s
—
¥ . (2
document number Ll o OUQ ZIS ?322 2= -
=
3. The delaved effective date the dissolution 1f not effective on the date of filing: Z 7 o
(effective date cannot be prior 1o or more than 90 days later than date document 15 received for fi f'lmg) -
Naote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date \\I" not be

listed as the document’s etfective date on the Deparunent of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flonda Statutes, (copy 605.0707 on back cover letter).
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5. If therc are no members, enter the name and address of the person appotnted 1o wind up the company’s

activities and affairs: :[I'Q C..\]/ BTU(/&

83365 S¢ May Teven CL
Hobe Soond £ L, 22455

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 companyv’s activities and affairs:

S S

. T B roce.
Ry Signature AL \} ]

Printed Name

FILING FEE: 825.00



