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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019

RAINNELLA GROSE
4064 ROYAL MANOR BLVD
BOYNTON BEACH, FLL 33436

SUBJECT: E SPA SKINCARE LLC
Ref. Number: L18000169389
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We have received your document for E SPA SKINCARE LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is: belng
returned for the following correction(s):

Please include address on #5 of application. \

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you bave any questions concerning the filing of your document, please calil
(850) 245-6051.

Diocnne M Scott
Regulatory Specialist Il Letter Number: 919A00006746
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l: SP&. S]cmwa LLC

{(Name of Limited Liability Company)

The ¢nclosed Articies of Dissolution and fee(s) are submitied for filing

Please return all correspondence concerning this mater to the following:
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Kmme,lln. Grosb /SLUDV- wasow j]

!
(Name of Person)

. g

(Firm/Company)

HoLH Royal Monor Blvak

/ (Address)

Boyr\f\'ow 3&1.0]4 \CL- 3‘5"‘3(0

(City/Stase and /If) Code)

For turther information concerning this matter, please call:

K sinndlle Grose A Bz, LBL-0520

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is o cheek for the following amount;

XSZS_(J() Filing Fee and Certificate of Dissolution O £55.00 Filing Fee. Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Drvision of Corporations

Clifton Buitding

2661 Executive Center Circice
Tallahassee. F1. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liabihity company s

E QPOL Ckincare LLL

and assigned

2. The Articles o Organization were filed on 7/_‘3/2 ol B

document number L- l 8 000 l (Dq 3 3 q

3. The delayed etfective date the dissolution if not effective on the date of filing:
{effeetive date cannot be prior to ar more than Y0 davs Later than dute document is reecived (or [Hling)
Note: |¥the date inserted in this block docs 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 description ol occurrence that resulted in the limited liability company’s dissolution pursuant 1o section

603.0707. Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members. enter the name and address of the person appointed to wind up the com
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activities and attairs:

6. Signature of an authonized person or if there are no members. the signature ol the person appointed and

listed above to wind up the company’s activities and aftairs:

ZAAM Anmarsr—_ S}'\&Tov\- \_So_mi";om
Printed Name

ignature
FILING FEE: §25.00




