1100015964

o H"m }» “‘ ““ IH " lI " || llHl m I]II “m IWI "M'l
{Address)
(Address)
(City/State/Zip/Phone #) DA 2l/2e--010ie--012 4427 00
[JpPekur [ wan [] mai
{Business Entity Name}
(Document Number)
Certified Copies Certificates of Status
B
. 3
-3
Special Instructions to Filing Officer:
™~
|
Office Use Only
O SUAMONS
MAR 28 10T




COVER LETTER

TO: Registration Seetion
iYivision of Corporations

SUBJECT: HO P Trans P OH’(L{‘?\ o L

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feefs) are submitied for filing,

Please renn all correspondence concerning this maiter to the following:

Haydex Piehard

(Name of Person)

(FimuCompany)

3467 Natural B Budgje_&m.d__

{Address)

TalMahassee FL: 32305

(City/Staie and Zip Coded

lFor further information coneerning this matier. please call:

Faue Pithard w850 B 14-22 \4

{(Name ol Personm) 1 Area Code & Duytime Telephane Number)

Enclosed is o check tor the ollowing amount:

] £25.00 Filing Fee and Cenifieate ol Dissolution 77 855,00 Filing [Fee, Centificate of Dissolution &

Centitied Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR a
A LIMITED LIABILITY COMPANY

PR -r
. ~ . . . gt . anan A ~
1. The name of a limited hability company 1s AL 7 ‘ -
. b
HDP Transpeorratiomn L\
2. The Articles of Organization were filed on and assigned

docunent number L 1 r’ o__o O 2.‘-'_53&1-]-

. The delaved etfective date the dissolution 1if not effective on the datc of filing: [}J Q U ] ?).D_Q..QI n
{eftective date cannot be prior 10 or more than Y0 days luter than date document 15 received dor tiling}
Note: 1 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will notbe
lisicd as the document's effective date on the Department of State’s reconds,

]

4. A description of oceurrence that resulted in the limited liability company’s dissolution pursuant to seetion
603.0707, Florida Statutes. {copy 603.0707 on back cover letter).

_HealTn Reason's Wil be goyears 0L Yuly 2022

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

activities and affairs: Ahl%ﬂ.. \Pth}WU;L
Tallabhassee L, %2305

6. Signature of an authorized person or it ihere are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

Ga%m Pachand, Faye P! e hard

Signature Printed Name

FILING FEE: §25.00



