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COYER LETTER
TO: Rewistraion Secnon
Piviston of Coiporgtions
L )
SUBJECT;

v
APEX §.C. LLC

P

:ak. '

Name of Limited Liability Company
submitted lor filing

The enclosed Statement of Revocation of Disselution for Florida Limited Liability Company and fee(s) ure
LISA ADAMS

Please veturn all correspondence conceming this marter to:

Contact Person
LICENSES, ETC.
Firm/Company
RRGE TTOTH AVE, N SUITE #6
Address
NAPLLES. FL 34108

City, State and Zip Code
SUPPORTELICENSESETC.COM

!
For further information concerning this mauer, please cull
LISA ADAMS

i

T-mni] address” (10 be used for future annugd report notification)

Name of Contact Person

234 777-8321
nt ( )
Area Code Daytime Telephone Numhen_.:\ . :-_':,
='o
TR T N
STREET ADDRESS: MATLING ADDRESS: 'I‘::f".l D -
Registration Section Registration Section TmTE e
Divisian of Corporativns Division of Corpaorations ',_‘% For =~ o A
Clifron Building P. O Box 6327 ::O . )
2661 Pxcoutive Center Crrole Tallahassee, FI. 32314 l_,_"‘-"‘ B3
Talluhassee, Florida 32301 f‘/’v':fa -
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STATEMENT OF REVOCATION OF DISSOLUTION
TOR

FLORIDA LIMITED LIABILITY COMTANY

Pursuant w section 6050708, Florida Stavues, this Florida limited liability company revokes ils anicles of
articles of dissolution.

L.

dissolution prior 1o the expirarion of 120 days following the effective date (or file dare, if no effective date) of the
The name of the company is:

APEX S.C.LLC
L1GXIN224257
2. The document number of the company is

3

4

The effective date the Dissolution was tiled is

Q3/22/2017

w
_ o , 04/13/2017
4. The revocation of dissoludon was authorized on
5, A capy of the Articles of Dissolurion is)machcd. . -
N e !
/' S
S/ .
[N o ; -
A P SR i
Signature of persdn authorized 10 submit the revocation of dissolution
Filing Fee: $100.00
Certified Copy: $30.00 (epitonal)
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FILED
Mar 22, 2017
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
APEX S.C. LLC

The document number of the limited liability company: L16000224257

The file date of the articles of organization: December 12, 2016

The effective date of the dissolution if not effective on the date of filing: March 22, 2017

A description of occurance that resulted in the limited liability company's dissolution:
REGISTERED AGENT SHOULD NOT BE ON THIS WAS NEVER PAID A CENT

The name and address of the person appeinted to wind up the company's activities and affairs:
JAMIE TUCKER

720 S SAPODILLA AVE PH2

WEST PALM BEACH, FL 33401

liwe submit this document and affirm that the facts stated herein are true. I/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: JAMIE TUCKER

Electranic Signature of autherized person
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