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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT:M@?«_QM&_?/L ’%/&/L‘/pa/ LLC

DOCUMENT NUMBER: £ /SO0 33 1 A E0

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brevsp §@ BufDESS ok IicHArs L AuURDESS

(Name of Contact Person)

NAwT T TRAVELERS | b C

(Firm/Company)

o w2
(16 D SupySET AVE S = o
(Address) e B
T o I
Prvshcos FL B3 S o7 7 o T
' (City/State and Zip Code) e :; |

i

.=

For further information concerning this matter, please call;

%Cﬂﬁ,éa L Bulbscss a( BSo ) 53S ~ P63

{Name of Contact Person) (Area Code) (Dayume Telephone Number)

Enclosed i1s a check for the following amount:

JS25 Filing Fee (JS$30 Filing Fee & Bgi Filing Fee & 1360 Filing Fee,

Certificate of Status  Certified Copy Centificate of Status & Certifies
(Additional copy is enclosed)  Copy (Additional copy
is encloswsl)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E1422/14)



Division of Corporations

June 5, 2021

BRENDA Q BURDESS OR RICHARD L BURDESS
NAUTI TRAVELERS, LLC

116 W SUNSET AVE

PENACOLA, FL 32507

SUBJECT: NAUTI TRAVELERS, LLC
Ref. Number: L18000221280

We have received your document for NAUTI TRAVELERS, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In order to file the attached Notice of Limited Liability Company Dissolution the
company must be already dissolve. This company is still an active entity in our
office. If you are wishing to dissolve your company you have completed the
wrong from. Please complete the attached form.

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.

Diane Cushing
Senior Section Administrator Letter Number: 921A00012270

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

VAT T  TRAVELERAS L&

The Articles of Organization were filed on {8 SE/ >, Q tﬁ and assigned

2.
document number L { B oo c)f&j_& 690
3. The delayed cffective date the dissolution if not effective on the date of filing: Luron LECE1r7
{cffective date cannot be prior to or more than 90 days later than date document s received for filing)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this daie will not be
listed as the document’s effective date on the Department of State’s records.
4. A description of occurrence that resulted in the limited lability company's dissolution pursuant to section

605.0707, Florida Statutes. {copy 605.0707 on back cover letter).

we  Riepass ano ALCENDA LuADESS rhavE

SU RLENOELES O R ( SELCERS 0= TRArE) FRANCH (SE
WiT o OurX PRALENT ASENC ¢ CRUISE PLYNNVNSKLS or
ColdAe SPRINES , FLoLRINA E FFECTIvE R TAN 204/,
O0UR Com1 AWy , NMAur i TRAVECEIS LLC (anDER Cluisi
PeAann ERS) " /'s No LONGER EFFECTIVE Anvna THQ:
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5. If there are no members, enter the name and address of the person appointed to wind up the L}Tﬁfq?gmyg =

: &2 cmmmy

activities and affairs: — eawn

. Sk

1&g (o SuNSET AUE 25 2 i
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PiNep coch Fr 3 So7cx

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

)'{A éovw@,u_&_. ISiCHALs L. BDur DES:

Signature Printed Name

FILING FEE: $25.00
Ww BLRE A O AuRDES




