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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

. : A
W‘ aen LG
Name of Jlnului Liabiliy L(Jm]mnv

Lo 29077

The enclosed Resignation of Regisiered Agent for a Limited Liability Company and fee are submitted
for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

60(& q b?é'ﬁZ} QSG

Name of Person

/W\Q l,(@t’}dw(,[(, Lo (jmq’)

Name of Firm/Company

o N, Wywore Rd sule 370

Address

MQJHQ/L@Q FL 32751

Cn\/%l e and Zip Codu

[Z-mat] uddress: (Lo be used for future annual report notification)
For further information concerning this maiter, please call:

SC\VQ\W G@HZ at ( o1 el e 5%“'?

Name of Person Arca Code  Davtime Telephone Number

Enclosed s a check made pavabie to the Flerida Departmient of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Scctien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

INHSTT (2/14)



STATEMENT OF RESIGNATION OF RFGISTE‘RED”AL@ENT
FOR A LIMITED LIABILITY C()MPAN\"
2071 JAH 25 PH LS4

Pursuant to the provisions of section 605,01 15, Florida Statutes, the undersigned.

%]‘(&Q\ M (.ﬂé‘ '/7 . hereby resigns as

Name of Rq.:xtgn.(i \s_un

Registered Agent for ' 1"’] ‘fq LLC/

21
b=

Name of Limited Liability Company

LigomaqoT|

Document Number, i known

A copyv ol this resignation was mailed to the above listed Timited hability company at i1s last known address.

The ageney is terminated and the offfice discontinued on the 31st dav afier the date on which this statemuent is Hiled.

If zsigning on behalf of an entitv:

Typed or Printed Name

Capacity

FILING FEES:

S$85.00  Active limited hiability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.G. Box 6327
Tullahassee. FLL 32314

INHISIT (2714



FILED
Jan 06, 2019
Secretary of State

ARTICLES OF DISSOLUTION

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

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

The document number of the limited liability cormmpany: L18000290771

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

The effective date of the dissolution if not effective on the date of filing: January 6, 2019

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

COMPANY CLOSED

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

663 POST OAK CIR
UNIT 125
ALTAMONTE SPRINGS, 32701

|/'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 817.133, Florida Statutes.

Signature: KIMBERLY GREN

Electronic Signature of authorized persen




