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FHYI M2 28
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2020

CHRIS DUFFY-WENTZEL
FO BOX 1372
CORNVILLE, AZ 86325

SUBJECT: CDW COACHING GROUP "LLC"
Ref. Number: L18000043222

We have received your document for COW COACHING GROUP "LLC" and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Reguiatory Specialist || Supervisor Letter Number: 920A00004682
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COVER LETTER

Registration Section
Division of Corporations

SUBJECT: 0~C»[/~ v oy CJLYOUP ééC

(Name of Limited Liabtlity (‘ornUwJ

The enclosed Articles of issolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C Lr-'fg Du Q’pr‘“\’ CJ«@»/‘Q’LJ

{Name of Person)

(,D(,D (ool % (c‘)f‘OL,\D

{Fim/Company}

(QO Boyw (37

(Address)

Cornoclle . Ao ge325

(City/State and Zip Code)

For lurther information concerning this matter, please call:

CL(; O %UJWJ L0Y , Te7-SueS

{Name of B N.m) (:\n a Code & Dayvtime Telephone Number)

Enclosed s o check tor the fullowing amount:

[ $25,00 Filing Fee and Certificate of Dissolution ’Xg.ﬂ-.()ﬂ Filing Fee, Cenitteate o1 Dissolution &
Centified Copy (additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

b, The name of a limited liability wmpan\ 1§
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2. The Articles of Organization were filed on A\D[ & 30 2/0 (@ and assigned

document number /. ' 8 ( 2 ( )Q é{: igg_l&

S an easoorlie
3. The detaved effective date the dissolution if not etfective on the date of filing: H 5 —eln =
(eilective date cannot be prior o or more than 90 days later than date document is received for filing)
Note: fthe 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.
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. A description of vecurrence that resulted in the limited liability company’s dissolution pursuant ¢ (6; Sufiin
605.0707. Florjda Statutes. (copy 605.0707 on back cover letier). :
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5. If there are no muembers, enter the nanme and address of the ﬁd mppomijsumd up the comz’zn\ ‘s
activities and attairs, C \ Co > Dd E “A r'—C
| (2 So Tkl Gy o
PO Ber (2719

Cﬁfmu-"\kil A% o322«

6. Signature ol an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company's activities and afTairs:

LD .c__J% Cles ALkl

S;Lndn ¢
FILING FFE: $25.00




