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Tuesday, September 28, 2021
Who it make concern:
My name is Luis Camino Owner, Manager of Blue Dot Logistic LLC document number 118000246063,

| am writing this letter to state that | never made a voluntary resclution for my company Blue Dot
Logistic LLC

Not only this letter is to reinstate my corporation but is also to make sure no one does fraud again and
hopefully this not happen again as this is costing me 100S and is not even my wrong dging.

Any other information you may need contact me at 7862026930

Thanks




COVER LETTER

TO: Registratinn Section
Ivision ol Corporations

SUBIECT Blue Dot Logistes (L - B L

Name of Euniten Paability Company

The enclosed Statement of Kevocation of Dissolunen for Florida Linnted Piability Company and feel(s) are

submatted for filing.

Please return ali corresporddence concerming this matier 10:

Lo Camine

Contact Persoen

Blue Dot Logiies

FirnyCompany

PT4R2 Sw 4ol

Addidress

Miinm FU 3396

Cry, stae and Zip Code

supertchisatcopmail.com

Foman ] akbiess: (to be used for Tooare annual report notification)

For further information concerning this matter, please call:

s T “ug NAn S0
o ity ) _

Name of Contasct Person Atrea Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Mivisien of Coiporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2415 N. Monroe Street, Suite 8 1)

FTallahassee, FLL 32303

CRZELS2 (1005



STATEMENT OQOF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0708. Florida Statutes, this FFlonida limited Liabality company revokes iis articles off

dissolution prior to the expiration of 120 days following the effective date {or file date, if no effective date) ol the

articles of dissolution,

Blue Dot Logistics 1L

1. The name of the compary is:

L1&DOO246063
2. The document number of the company is v S
—i{. " L
- 2 11
N _ S 197157202 T g
3. The effective date the Dissolation was filed is i —_ .
—_‘-. . . [@e] H
N ! i l
09/15/2021 oo
4. The revocation of dissolution was authurized on - (W
-~ L=
T '
—r, A
o Qo
5. A copy ufthe Ardcles of Dissolution is gitached,

/;'/

b

Signatuic of pe

fon :ml}%lo submit the revocation of dissoluiion

Filing Fee: $100.00
Certiiied Copy: $30.00 {optional)

CR2EI132 (10/15)



FILED
SeP 15, 2021
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
BLUE DOT LOGISTICS LLC

The document number of the limited liability company: L18000246063

The file date of the articles of organization: October 19, 2018

The effective date of the dissolution if not effective on the date of filing: September 15, 2021

A description of occurance that resulted in the limited liability company's dissolution:

NO LONGER ACTIVE

The name and address of the person appointed to wind up the company's activities and affairs:

CAMING, LUIS
11482 SW 149 PL
MIAMI, FL 33196  MD

|/we submit this document and affirm that the facts stated herein are true. |/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: LUIS CAMINO

Electronic Signatwe of authorized person




FLORIDA INDIVIDUAL ACKNOWLEDGMENT

F.5. 117.05{(13)
AACII M ALHA GG SO LD G G Pl Cofo e Lo il [l fa S o ST Je Dyl s B0 D AR OO WS G0 B R e e TRl AT SRR S D B B et

State of Florida

County of HlU-M-I 'qug

The toregeing instrument wos acknowledgead belore
me by means of

Eé/hysical Piosance,
— OR —
] Ontine Motarization,

this 3&'\ day of _QCL_QL ZOLI_- by

Date Month Yoou

[ Ulf) CCLIA/-\‘V'O

Name of Person Ac k:.o»vlec‘omf-

28 n‘/’:«ﬁ?ﬁ SANWDRIEL V_ALDES MOMPE L TR
i .1 Notary Public - State of Flonca

Signature of Noiory Public — Siote of Floida

»}‘\:g Commission « = 084775

wy Comm. Expires tar 30. 2625 3:1\)}“ J d}h" § F{Ouﬂdl er

Mame of Notary Typed, Printec or Stomped

O Personally knowva

[E'fr"’r’ociucoci Iddentification

Type of ldenuhcation Producedd: QL’DL
Place Notary Seal Siamp Above Cgso '6_&9 ’?7%_9# il OZ/Z(:

OPTIONAL

Completing this infonmation can deter alteration of the document or
frovdulent reatiachment of this form to an unintended document.

Description of Attached Document

Titie or Type of Document: %\‘JX‘D"} L‘@'\’\"ff ~
Documoent Date: 3‘_’?& Wlb"r é% ZO'Z, [— Numbe: of Pages: !
Signer(s) Other Than Named Above: '\)O O{'L‘@V Sjb‘*“'g

LI 2o B0 3p § T (AL DA SREENEN TS R B 8- L2 - B 22 Bl AT Fr il ab-do & R UL P S R SO HEME RO SV P IAR AT FEVE -t atagtr dh AV A o SL M b~ A

12020 National Notary Association

M1304-11 (i1/20)




