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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2024

DAVID C. BENZEL
7403 LAKE EMMA RD
GROVELAND, FL 34736 US

SUBJECT: SPORTS FAMILY COACHING LLC
Ref. Number: L18000182839

nt for SPORTS FAMILY COACHING LLC and

We have received yourdocume
your check(s) totaling $35.00,” However, the enclosed document has not been
rned for’the following correction(s):

filed and is being re

The form you submitted is for a CORPORATION, but your entity isa LLC. Please o

complete and return the enclosed blank form(s). oM
PO

Please return your document, along with a copy of this letter, within 60 days Q"F &
your filing will be considered abandoned. =3
x> AT

If you have any guestions concerning the filing of your document, please cé’fj,g
(850) 245-6050. m
A V)

Morgan E Lovett AL %
Letter Number: 124A00027293 m

Regulatory Specialist [l

www.sunbiz.org
T vriainm nf Crrnnratinne . PO ROY £2927 . Tallabhasesee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5/%'?%-( /://’ﬂ/)/ Cd)ﬂc//llg’ LLC

iName of Limited 1. iabality Cm\ﬂny

The enclosed Articles of Dissolution and fee(s} are submitted tor filing,

Please return all correspondence concerning this matter 1o the following:

David . Boqz.e/

{Nane of Person)

5}7¢’7T /67”/4/ Coic{/ﬂ/

trm‘(v‘(.‘ompdm)

7403 Lale [£mma Rd.

{Address)

é'rhyue//iwm{ L 34736

{Citv/Staie and Zip Codue)

For turther information concerning this matier, please call:

DJ&N'J Z. 3642-&/

w ISR | 247~ 5’35’{/.1’_‘

FASSVYHYTIVL

VLS 40 A
£E <€ Hd 0€ 230 pime

{Name ot Person)

Enclosed is a check for the tollowing wmount:

] $25.00 Filing Fee and Cectificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassce. FL 32314

{Area Code & Davtime Telephone Number)

] £55.00 Filing Fee. Centificate of Dissolution &
Centified Copy (additional copy is enclosed)

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company 1s
sporls Farlfy Coschen gp L4C
/
2. The Articles of Organization were filed on OZA \//757-/? and assigned
docurment number_& £ §020/82 f.??
3. The delayed effective date the dissolution if not effective on the dae of filing: D &, ,.za«’?/
teffecuve date cannet be prior o or more than 90 days later than date dm.urmul s rucgm. d for fiking)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as she document's eifective date on the Department of State’s records.

4. A descri _})uon of occurrence that resulted in the limited Hability company’s dissolution pursuant to section
605.0707, Floridu Statutes. (copy 605.0707 on back cover letwer).

G‘m}y o4l of Bisiness.
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5. W there are no members, enter the name and address ot the person appointed to wind up the wmpaj]q £ 2
M-
C . - m
activities and affairs: D o V/J C c Béfz:zﬂ / - ‘_{; &
? oW
r—"jl X

JHRZ Loke Emmd A,
Corove/Zed, L 347FE

6. Signature of an authorized person or it there are no members, the signature of the persen appomnted and disted
above to wind up the company’s activitics and affairs;

@JM erngel’ Dad C. Feaze/

| V%4 Signatwe Printed Name
FILING FEFE: $25.00



