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FRES

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

SONSHINE CAREGIVERS / NURSE PROS, LLC
2110 W YOUGE STREET
PENSACOLA, FL 32505

SUBJECT: SONSHINE CAREGIVERS / NURSE PROS, LLC
Ref. Number: L17000166214

We have received your document for SONSHINE CAREGIVERS / NURSE
PROS, 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}):

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is preperly credited.

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.

Shelia H Young
Regulatory Specialist |l Letter Number: 220A00007419

www.sunbiz.org
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: DO,’\é\/\)nﬁ C&M‘Q\\\J{ U/NUF% PfOS

(Nume of Limited L. 1.1h)(t\ Lumpseny )

The enclosed Articles of Disseluiion and feers) are submiticd tor filing,

Please return all correspondence concerning this mutter to the [ollowing:

S facr Mivon

{Name of Pesson)

Somnmé Care w/g//\/a/%{ Pfa5

VFirmeCompe u

;l()ol/\/\( L
(\dcru\l

P@({ﬁac‘oﬁa P( 32505

N m/Sl.m and Zip Code)

Far lurther informatien concerning this matter, please call:

g/{/&/ U 4784 Jt(_g§01 9‘(’é 5}352‘

(%ame olPeison) (Area Cade & Davome Telephone Sumber)

Laclused is a cheek for the followimyg amount:

/5..:.0U Filing Fee and Certiticaie of Disselution L3 833500 Filing Fee, Certitieste of Issabution &

-l . a/(/ﬂm/d,‘j 605{,,4 Centified Capy tadditional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ol Talluhassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Talluhassee. F1L 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ol a linned liability company is
Donshe m&mg;m
O 8 I 03/20” and h\l“nLLl
€ Led

2. The Articles of Organization were liled on
document number L- |7 0 OD éﬁ’il, 4 W , CT 000D DBZ‘E{F‘j

wery/ Nucse Pras.
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The delaved effective date the dissolution i1 not effective on the dite ot filimg:
(eifeetive dale ecannot be priot e mote than 90 duss Tater than date dos umuu N u-.mui m filing}

Note: Hothe date
Hated ax the docwment’s elfective date on the Department of State’s recands

Florida Statutes, (copy 605.0707 on back cover letier).

o9, o0

B the date inserted fnthis block does not meet the appheable stestatory Hiling reguirements. this date will not be

A deseription of occwrrence that resulted in the limited liability company’s dissolution pursuant 1 section
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aenvities and allairs:

If there are no members, enter the mme and address of the person appainted to wind up the compiany’s
—-

Cluvities amd afiurs:

0. Signature ol an authorized persop-or if there are no members, the signature of the person appointed and listed

Sfenature
FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

Thix notice is submitted by the dissolved limited liability company named below {or resolution of payment of
upknewn clanms against this himited liability company as provided in 5. 605.0712. 1.8,

Thus "Notice of Limited Liability Company Dissolution” 15 optionad and 1s not required when fiking 4
voluntary dissolution.

Name of Limited Lishility Company: S’_gm{,_[uy_ _CM&g L e /)% 7 pf‘@
Document number of Limited Liability Compuany is: L \ Q oo H/QZJ LI— +___W lq D0bD I baL)

Date eof dissolution was: ___l,M—ﬂ/f G,q -LOQ’O 7t m'f’b"jh L'AQ
o e d

‘.quj

Description of information that must be included in o wrrtten elaim:

_—/CLL/_@_re(ILM wnol [ﬁ.—o—//‘\ _A C/(ﬁ ae) Qﬁ‘ﬁ insT
Senshone (“%%_\,Mg_o_\)_féf, (D s -

Maiting address where claims can be seat (Clams cannot be sent o the Division af Corporations)

— Gt —t A0 w._yg.ﬂéje_s_’r_
/

{)zzr/wzc colen =1 32505

A clasm against the above numed Limied Hability company will be barred unless o procecding e enforee the
clamm s commeneed within 4 vears after the filing ol this notice.

S Yoot MiCeon

Printed Name of the Person Filing Signature ot the Person Yiling

Fee: Nocharge iffincluded with Articles of Dissolution. I filed separately $25.00
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‘&7 CAREGIVERS
NURSE PROS

Helpful Hands From Hospital to Home

(850) 764-6638 ext1or2 R R E L

Lic #30211952

03-02-2020

Dear AHCA,

Effortivp 0395_2020’ Conchine Ca‘regi\.lers_“ursa rog {1 i, #0211 9%7\ wiill ha r-ln:mg due to errpneouc
information from Marlene Hunter's consulting services that my Nurse Registry would be able to obtain a
Medicaid number in Area 1.

We currently do not have any clients. Thank you for all you do to keep our Floridian seniors safe,

Thank you for this beautiful opportunity, but this company did not pan out for us.
Sincerely,

Staci Miron
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