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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: =toive S Site worle Soluhons, L &
Nanie of Limited Liability Company

The eaclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspundence concerning this matter to:

damic Sdg e

Contact Person

S[done 8 St wWarke Solubions

Firm/Company

1531 Fuller W

Address

Vol l shassee, F— 323073

Citv, State and Zip Code

;\G s & Stho A (@ stones s Ve ok SolutonS con—

JE-mail address: (to be used for Tuture annual report notification)

For further infornuion concerning this matter, please call:

Jam(‘t &\-\J—vx.g__ AL ¥ S0 )u;‘-\q_k*f‘q\(-
Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, F[. 32314

Tallahassce, Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2019

JAMES STONE
1587 FULLER RD
TALLAHASSEE, FL 32303

SUBJECT: STONE'S SITE WORK SOLUTIONS, LLC
Ref. Number: L18000250628

We have received your document for STONE'S SITE WORK SOLUTIONS, LLC
and your check(s) totaling $113.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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.

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number: 219A00020963

www.sunbiz.org
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY 23;9 P

Pursuant to section 6035.0708. Florida Statutes, this Ftorida limited liabitity company revokes its articles of
dissolutivn prior to the expiration of 120 days following the effective date (or file date, if no effective date) of the
articles of dissolution.

1. The name of the company is: Sh‘”\-ﬂrs Sy ool Soluthons

CLif000asL L §

2. The document number of the company is

3. The effective date the Dissolution was liled is alllo f';LQi 14

4. The revocation of dissolution was authorized on Lo ( \ l i C‘
//‘-‘_‘\h

e

-

d
5./ A copy of the Articles of Dissplution is:attached.

N 2V

Signature of person authorized 10 submit the revocation of dissolution

Filing Fee: $100.00
Certified Copyv: $30.00 (optional)
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FILED
Jul 10, 2019
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:
STONE'S SITE WORK SOLUTIONS, LLC

The document number of the limited liability company: L18000250628
The file date of the articles of organization: Qctober 24, 2018

A description of occurance that resulted in the limited liability company’s dissolution:
NO LONGER NEEDED

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

CYNTHIA STRICKLAND
2926 SADDLE BROCK CT
TALLAHASSEE, FL 32303

l/we submit this document and affirm that the facts stated herein are true. Ifwe 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: CYNTHIA STRICKLAND

Electronic Signature of authorized person




