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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘H‘.O\\f\PO e H’th\L oo odfyrahd SeaviCes LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

DYyre\ne v\/r’N&M

(Name of Person)

(FimyCompany)

A0 Providesces QO{

(Address)

| oo do/ Frofde 32805

(CityfState and Zip Code)

For further information concerning this matter, please call:

Derleng \,Afi\\\a,ms w Sbd \529- 449

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

Enclosed is o check for the following amount:

$25.00 Filing Fee and Centificate of Dissolution [ $55.00 Filing Fee. Centificate of Dissolution &
Centified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF DISSOLUTION
FOR £y '

A LIMITED LIABILITY COMPANY ’8 Eo
. My
I. The name of a limited liability company is ; ;3‘;'."'_";-_._. : J Ay /
Hh4n Poust tome Vot are Stiwvices LLE s 73
"y,
2. The Anticles of Organization were filed on | O’]Z.(O } 177 and assigned U

document number L—-l ]Q_O_jz ZZZISH

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior 10 or more than 90 days later than dete document is received for {iling)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A desc !’P‘ion of occurrence that resulied in the limited hability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

Mode  ~ Thone ane o LA Aats Madulded
Lot dpede Ao Aadee. 0~ ovhaen QCA LR Wtuito

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

activities and affairs: D V/ULLN, [A/ {gmo
Q270 Qro vickemie P
Lo longl L 55808

6. Signaturc of an authorized person or if there are no members, the signature ot the person appeinted and
listed above to wind up the company's activities and affairs:

iEnalire rinted Name

FILING FEE: $25.00



@

Division of Corporations

April 23, 2018

DARLENE WILLIAMS
2270 PROVIDENCE RD.
LAKELAND, FL 33805

SUBJECT: HIGHPOINT HOME HEALTHCARE SERVICES LLC
Ref. Number: L17000222754

We have received your document for HIGHPOINT HOME HEALTHCARE
SERVICES 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):

A description of the occurrence that resulted in the limited liability company's

_ dissolution pursuant to section 605.0707(1)(c},

RECEWED

01BMAY -3 AMI0: 21

Florida Statutes, must be
contained in the document.

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) 245-6051.

Karen A Saly

Regulatory Specialist II Letter Number: 718A00008201
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