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~Florida‘Department of State

" Attention: New Filings Section
" To whom. it may concern:
i This is to advise you that the owners of 50!@ TOUD‘W\SQW \CQS) U,C of Doc #

LI4OooDo 11O * are the same owners of ti# artached articles of

© incorporation. We heve dissolved the company end have no intention of reopening it. Thank
you for your help in this matter.

Verv Sincerely.

s Woinsond
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_P}E%IJQLE II - Address:
g e maﬂing address and street address of the principal office of the Limited I.lablhty

ompany is:

5100 W Conaneseir ., Bive
S27E /3

ﬁmarﬂc&. fr.. 23219
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& name und the Flonda atreet address of the reg:stered AgEDt ATE: (The Limited Liabfitty
bmpany cannol servs as its own. Registered Agent. You must designate an indivicugl.or another husiness entity
ith an active Floridu registration.)

CHISHOLD  [oiroGroms

StOO W, Comoneeicl BLiS,

SurreE - 13
T arHe. , FL. 22219

he name and title of cach person authorized to manage and control the Limited
iability Company:
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Signature of a member or an ruthorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trae.
I am aware that any false information submitted in 4 document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, R.S.

CH/IS HOL  T2INSTOAS
Typed or prmw name of signee

Having been named as registared agent and to accept service of process for the above stated
Limited liability company at the placa designated in this certificate, 1 hereby accept the

F pointment as registered agent and agrec to act in this capacity. 1 forther agree to oomgly with

kge provisions of all statutes relating to the proper and complete performance of my duties, and

T am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.8..

Chrishobs Tod wtzar/

Registered Agent’s Bignature (REQUIRED)
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