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August 18,2021

Diviston of Corporations
Attn: Jearld H Quick
PO Box 6327
Tallahassee, FL 32314

Dear Jearld,

[ received your letter, dated July 9, indicating | sent in the
incorrect form for dissolution of my late husband’s company. |
am enclosing the correct form. | am not enclosing the fee, as |
spoke to a representative in your organization this moming and
she told me that since | had already sent it in with the original
application that only the correct form is needed at this ime. She
also told me to send this form to your attention.

My last name is spelled Hodgens, with an N, for your records.
Not sure if that was a typographical error or if that is how you
have it in your records. Can you please just double check and
make sure that is correct. Speliing 1t without the N 1s a
COMmMmOon error.

Thank you so much for your assistance with this matter. 1 can

be reached at 561-351-0626 or annhodeensdvahoo.com, if you
require anything further of me and would like to reach me faster.

Thanks so much,

@/Addf/uﬂa‘— S 774'%4;/(5
Andrea Hodgens /?”‘g_/



COVER LETTER

T Registration Section
Division of Corporations

susseer: N (K))Lﬂ'h\ MK(CI . Ll

{Name of Limited Liability Comglany}

The enclosed Articles of Dissolutton and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Aidcea Hodoens

(_()(mnc of Person)

INE GO 1 /I/Z(cérQ 1 LC

(FimvCompany)

2087 Thylorwaoc D

{Address)

Lo Worth o 5677

(("ll\f\l/jlc and Zip Codde)

For turther information concerning this mater, please cali:

Fhaclrea_ %fgjeﬂf_ w5kl 350624

{Name of Pershn) {Area Code & Davtime Telephone Number}

Enclosed is a check for the fullowing amount:

(1 $25.00 Filing Fee and Certificate of Dissolution {J 855 00 Filing Fee, Certiticate of Dissolution &
Certified Copy {addiiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. FThe name of a limited liability company 1s
ANt Goowdtn Med «, L L C

2. The Articles of Organization were filedon _ | and assigned

document number /_f 8 000/ Ok 72

The delayed effective date the dissolution it not effective on the dute of filing:
{effective date cannot be prior to or more than 90 days later than date document i received tor filing)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the docnment's effective date on the Depariment of State’s records,

‘ad

4. A description of occurrence that resulted in the Timited liability company”’s dissolution pursuant to section
6035.0707. Florida Swatutes. (copy 6050707 on back cover fetter).

My hus bancl , who  raa IS (D-V\P(Aﬁ]—p_@g&_
Qeoey g, enwen, oz T L&%{%‘E’-
_ J =

.\ < (A=) \Mof' Ol‘)‘v‘\f\ l’)ULQN\(M /ALL{ l\wbé{MO'{%

Wa.§ K\{le fLQQ&
. I there are no munburx enter the name and addru\ of the person appointed to wind up the company s

activitics and attairs: JA‘Y\@\(\CCL ‘H‘DCJ(Q.(/\J' ,
J
FORF 'T—Cj\cv'vu\:o )
Clove \OSen T 33T/

HU L-

a8

(V)

6. Signature of an authorized person or if there are no members. the signature of the person appointed and hsted
abuve to wind up the company’™s activities and affairs:

Q“C()N& 0‘020% Laer Andrea Hodqens

Signature ’ Prinleéd Na@)l
FILING FEE: 82500




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited Lability company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712. F.S.

This "Notice of Limited Liability Compaay Dissolution™ is optional and is not required when filing a
voluntary dissolution,

Namge of Limited Liability Company:

Document number ot Limited Liability Company is:

Date of dissolution was:

Deseniption of information that must be included in a written claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

A claim against the above named limited Hability company will be barred unless a proceeding io enforce the
claim is commienced within 4 vears after the filing of this notice.

Printed Naume of the Person Filing Signature o1 the Persou Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 525.00



