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COVER LETTER

Tx Registration Section
Division of Corporations

SUBJECT: TI”O\ V< ‘ O C’Jr N

{Name of Limited Liability Compuny)

The enclosed Articles of Dissolution and fec(s) are subnutted for filing.

Please return all correspundence concerning this matter o the foliowing:

Tine Surlace

{MName of Persan)

“Trave( Ofben LLC [ TTina meiles

(Fim/Company!)

205 Sold Breeze Circle

{Address)

Meipourne Ho 32904

(City/State and Zip Code)

For further infermation concerning this matter, please calt:

Tia Swlace W3, 4Ye S TG

(Name of Persan} {Aren Cexle & Davtime Telephone Number)

Enclosed s a check kor the following amount:

[ $25.00 Filing Fee 2nd Certificate of Dissolution XSSS.D() Filing Fee. Certificate of Dissalution &
Centified Copy (additional 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, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION ‘ e

FOR o =
A LIMITED LIABILITY COMPANY 1}35‘ ‘ 2
l. The name of a imuted hability company is . 2’.- e
Travel ofea | L.C L2
B d)
2. The Articles of Organizanion were filed on ! OI/C) { / { £ and assigned

document number L/ 3’ OC 0 >SS Y )

< -
3. The delayed effective date the dissolution if not effective on the date of filing: F o]
{effective date cannot be prior to or more than $0 days later than date document is recerved for filing)
Note: [f the date inseried in this block does not meet the applicable statutory tiling requirements. this date wall not be
tisted 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 scction
605.0707. Flonda Statutes, (copy 605.0707 on back cover letter).

Keduced pmﬁ{%& evceed Hue ot of
YWonoe Speat 4o leep the pusireds sping duc
Hy He Covid [9 pondemec

3. It there are no members. enter the name and address of the person appointed 10 wind up the company’s

activities and afTairs: _77/\(}\ 6‘L{I’f6{ CC.
2405 Sott Breeze Cir
V¢ibdurne FLo 32904

6. Signature of un 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 atTairs:

ﬁma_&:ﬁiﬁz/ Ta Surlace

Sighature ! Printed Name

FILING FEE: $25.00



