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COVER LETTER

TO: Amedm Sextion
Divisi

=

Corplrations

{

Dissolution of Uproar Media LLC
SUBJECT:

L17000163525
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Robert . Hall

{Name of Contact Person)

Uproar Media LLC

(Firm/Company)

2038 Vasari Drive West

(Address)

Jacksonville. Flonda 32216

(Civ/State and Zip Code)

For further information concerning this matter. please call:

Robert E. 11all (904) 4496804
at (

(Name of Conmtact Person) (Arca Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:

® $35 Filing Fee Q $43.75 Filing Fee & O $43.75 Filing Fee & U $52.50 Filing Fee.

Certificate of Status Certified Copy Ceruficate of Status &
(Additional copv is Cerufied Copy
enclosed) {Additional copy is
cnelosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. F1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

ROBERYT E. HALL
UPROAR MEDIA LLC

2038 VASARI DRIVE WEST
JACKSONVILLE, FL 32216

SUBJECT: UPROAR MEDIA, LLC
Ref. Number: L17000163525

We have received your document for UPROAR MEDIA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

We are enclosing the proper form(s) with instructions for your convenience.
The form completed was for a CORPORATION, not an LLC.

Please returmn 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) 245-6051.

Nanette Causseaux
Regulatory Specialist [I Supervisor Letter Number: 518A00012883

www.sunbiz.org
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FOR

ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY
I'he name of o limited labilite company 18
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(Lpross. Media 1L 2
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I'he Articles of Organization were fited on JLLL(E/ 3‘ \ 177 and assigned o
document number L1 1000 Ib350?'§
Note:

The delaved effective date the dissolution if not effective on the date of hiling: _§ gugf; l Cl

(ettective date cannot be prior w o more than 90 days later than date “document is received |

11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
tisted as the document’s effective date on the Depariment of S1ate’s records
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{ liling}
4. A description af accurrence that resulied in the Hmited liability company”s dissolution pursuant to section
65,0707, Florida Statutes. (copy 603.0707 on back cover letter)
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activities and attairs

OLERA™ L . fARLC
2038 |#srel De. K

5. I there are no members, enter the name and address of 1the person appointed to wind up the company’s

¥ﬁ-cé,$'0~l/l¢£—ér L 322/

listed above_toavind up the company’s aclivities and atfairs:

6. Signature of an authorized person or if there are no members, the signature of the persen appointed and

- -/ Signature

/Mr’ £ M
FILING FEE: S25.(H)

Printed Name




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named betow for resolution of paviment of
unknown ¢laims against this limited liability company as provided in s, 6050712, F.5.

This "Notice of Limited Liability Company Dissolution” is optional and is not reguired when filing o
voluntary disselution.

Name of Limited Liability Company:

Upresr /b/g—/)m Ll

Document number of Limited Liability Company is: Lt 7 000 | & 3 56:2;
Date of dissolution was: (J“"JC'; /0} . Hol D

Description of information that must e included i a writien claim:
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Mailing address where claims can be sent: (Claims cannot be sent 1o the Division ot Corporations) 7 -
= i

_ J0398 YA Do -
ThediSonvicee, Fl 39316

A claim against the above named Himited liability company will be barred unless a procecding to enforce the
claim is commenced within - vears afier the filing of this notice.

Ié a2 28

Printd Name ol the Person Filing

Sign:u(rc of the Person Filing

Fee: No charge if included with Articles of Dissolution. I filed separately 323.00



