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1540 Gienway Drive  #
Tallabassee, FL 32301
850.656.7956

Fax: 850.656.7953
www,incserv.com

e-mail: accounting@incserv.com

'Incorpbrating Services, Ltd. i ncse r\;g

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/7/2023 PRIORITY Regular Approval

ORDER ENTITY
BNH2018 HOLDING LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BNH2018 HOLDING LLC (FL)

File the attached dissotution document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

' 4

Melissa Moreau
mmaoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1126019

Please bill us for your services and be sure to inclisde our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuwesduy, March 7, 2023
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COVER LETTER

TO: Registration Section
Division of Corporations

BNH2OIS TTOLDING 1L1LC
SUBJECT:

{Nume of Limited Liability Company)

The enclosed Articles of Dissoiution and Tee(s) are submitied for filing,

Please return all correspandence concerning this matter to the following:

Micoedene Hendricks

(Name ol Persan

Hendricks Corp. Pie. Lud

TFirmdCompans )

FAng Mo Kio Ste2. AMK Link, #07-13

(Address)

Singapore 569119

tCitv/state and Zip Caded

For further information concerning this matter. please call:

Nicolette tHendrichs 1060 3145124
at{ )

(N of Person) tAres Code & Dintime Felephone Number)

Enclosed i check Tor the follewing amonnt:

| S2500 Filng Fee and Coernticate of Blissolulion 3 ER5.00 Filing Fee, Cemlicate of Disaolution &

Centilicd Copy (additional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
PO Box 6327

M A T R S S B T T S |

Street Address:

Registration Section

Iivision of Corporations

The Centre of Tallahassee
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ARTICLES OF DESSOLUTION
FOR e
A LIMITED LIABILITY COMPANY Iy
N sy
g Bl

I. The name of a imited liability company s
and assigned

BNH20IS HTOLIDING 1LLC
1H26/2008

2. The Arnticles of Organization were filed on

LIROO0251367

document number

3. Thedelaved effective date the dissolution it not effective on the date of filing:

tettective date cannot be prier w or more than 90 dayvs< Tater thun date document is received for 1iling}

Note: I the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s recards.

4. A description of vecurrence that resulbted in the limited Liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Consent af all members.,

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

activities and aftairs:

6. Signature of an authurized person or it there are no members, the signature of the person appointed and listed

above to wind up the company’s activities and aflairs:

Nicodette Hendricks
Printed Name

Signature
FILING FEE: $25.00




