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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the ownars ofQ/5D 1IN G ScUICES (Lo Doc #
L170000 (Yl 37 are the same owners of the attached articles of
incorporation. We have dissolved the company anc have o intsntion of reopening it. Thank

you for your help in this matter.
Verv Sincerely,
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The name of the L]mned Liability C
SO or 1C% ity Company is: (afesr end mhmcunrcb “Limited Lidbility Compary,

So/go To 1N G gem(’cszg, LLC

ARTICLE 11 - Address: _
Tf the leit,ed Liability

The mailing address and street address of the prmcnpzﬂ office

Company is:
Stoo (9. CQWWQ/QQ,Q B?_ch,-
SUilTE 8"
TAEMA@AC’. FLl 3‘3@13’

CLE Il - stered Office:

The name and the Florida street address of the registered agent are; (The j,;mmd Liahitity
Compemy cannat serua as s oum Rogismred Agent. You must dosignate ar mda.mdual or anothér businoss encity
with an wctive Florida registrotion. J

W INETON CHJSHL‘DLD’\
S100 N, Comamercdal @LVC9
SLuTe
arnaely: CAMANRAC  FL ‘332!%

The name and title of each person authorized to manage and wntrul the Lmnted
Liability Company;

L) (NeToAN C’,HlQHOLm
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Signature of a member or an anthorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the 'ezecution of this document
constitutes an affirmation under the penalties of perjury that the facts stated ﬁerdn are true.
I am aware that any false information submitted ip a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

LWIN-8TON CHISKRHLM |

Typed or printed name of m’gne’r

|

]

!
Having been named as regtstered agent and to accept getvice of proum for the above stated

limited Tiability company at the place deeignnted in this ccrtificate, T hv_reby accept the
appointment as registered agent and agree to act in this capacity. { er agreb to comply with
the provisions of all statutes relating to tho proper and complete performance of my duties, and
I am famitiar with end accept the obligations of my position as registered agenq as provided for
in Chapter 605, F.5.. :

O ety @f/u'g}w

Registered Agent’s Signature (REQUIRED
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