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COVER LETTER

TO: Regisiration Scction &
Division of Corporations

@1/(, ,.)QHE],V"'L{/?\ AS SET /Mf/}m}ﬁ}' GE mé/\j T, [ C

{(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

OLive gL/%ﬁf)’EfH ]4/#?’1/5

(Name of Persony

SGNEHE e Bes £ T MadabeptzAv roc.

(Firm/Company)

bsey Eacrr Lince W ay

{Address} /

LaweELadd Frofinh ., 33813

/ {City/State and Zip Code) )

For further inforination concerning this matter, pleasc call:

Owg £ LAkt wtﬂﬂ{ at( Y32 . Y37-3i%0

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

Enclosed is a cheek for the following amount;

[@'525.00 Filing Fee and Certificate of Dissolution 3 $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (ndditionat copy is enclosedd

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Chtton Building

Tallahassec, FL 32514 2661 Exccutive Center Circle

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

OLIVE ELIZABETH WHITE
6568 EAGLE RIDGE WAY
LAKELAND, FL 33813

SUBJECT: STONEHEWER ASSET MANAGEMENT LLC
Ref. Number: L17000161916

We have received your document for STONEHEWER ASSET MANAGEMENT
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The document is incomplete. All we recieved is the cover letter of the form.
Please submit the rest of the document to this office for processing.

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.

Rebekah White )
Regulatory Specialist I Letter Number: 219A00003424
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RECEIVED

Division of Corporations

February 28, 2019

OLIVE ELIZABETH WHITE
6568 EAGLE RIDGE WAY
LAKELAND, FL 33813

SUBJECT: STONEHEWER ASSET MANAGEMENT LLC
Ref. Number: L17000161916

We have received your document for STONEHEWER ASSET MANAGEMENT
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 document submitted does not meet the filing requirements for this office.

Please see the enclosed information for dissolving a Florida limited liability
company.

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.

Rebekah White

Regulatory Specialist |l Letter Number: 719A00004175
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COVER LETTER

TO: Registratiun Scetion
Diviston of Corporatiens

SUBJECT: S {O/JK, th,( NEZK ﬂfgg/:( mﬁ’/‘) A égﬂfm 7/

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feets) are submitted tor filing.

Please return all correspondence concerning this matter to the fullowing:

DVEE. Wﬁh’fé

{Noame of Person)

2 NENEWEL s ET MadAGEMENT

{(Firm/Company)

LS b5 ERGLE Ripee ey

{Address) /

LA KELMP Fl . 3281%

(Citvestate and Zip Code)

For turther information concerning this matter, please call:

OLWE £ LHiTe v B3, Y27.2.96

(Namwe of Person) {Area Code & Duytime Telephone Number)

Enclosed is a check for the following amouat:

[ $35.00 Fiting Fee and Certificate of Dissolution 1 $35.00 Filing Fee. Cetificate of Dissolution &
Certitied Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

2.0. Box 6327 Clitton Building

Tallahassee, IF1L 32314 2661 LExecutive Center Circie

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

;;::II,
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O

The name of u limited liability company is

~C VR
Ston i EWER ssex WMad A GEVIGRTAR 11 py 1. o7
The Articles of Orgenization were filed on O 7/9‘g /QO/ 7 and asa]\:lgtL L ¥ IL' ;E—‘: }—_ITE
document number I '70()@ l 6 lq }L)

The delaved effective date the dissolution if not eftective on the date of filing:
(effective date cannot be prior 1o or more than 94 days tater than date docurnient is received for filing)

Nate: 1£the date inserted in this block does not meet the applicable statstory iling requirenients, this date will not be
listed as the document's effective date on the Department of State’s records.

[ 9]

L4J

. A description of occurrence that resulted in the limited tiability company s dissolution pursuant (o section
605.0707. Florida Statutes. (copy 605.0707 on back cover letier).

4

Comfra,o;/ Nolod Gl Dol ¢ Pusidzss

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

activities and affairs: Oig E Wi e

6. Signature of an authorized person or if there are no members. the signature of the person appeinied and
fisted above 1o wind up the company’s activities and aftairs:

0% | == e L2017

Signature Printed Name

FILING FEE: $25.00



