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COVER LETTER

T0: Registration Section
Division of Corporations

ANDEANGULL FINANCIAL SOLUTIONS LLC
SLBJECT:

(Name of Limuted Liabitity Company)

The enclosed Articles of Dissolution and tee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

SABDY M BOCANEGRA

{Nwme ot Persond

ANDEANGULL FINANCIAL SOLUTIONS LLC

tFirm Companyy

2IZNKETCH DR

tAddress)

SUNRISIL FL 33326

(Cinvstate and Zip Coded

For further izformation concerning this matter. please cull:

SABDY M BOCANEGRA 954 3390789 o T

HH| ) T~

{Nanw of Person) (Area Code & Daytime Telephone Nun&g’; Z

—rE

Z> '

Lnclosed is a cheek for the following amount: 50—
_ _ -(”_.__

1 $25.40 Filing Fee and Centificate of Dissolutiun = $£35.00 Fiting Fee, Certificate of Dissolulion%f;‘ G ?z‘
Certified Copy tadditional copy is enclosegity. .,
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Mailing Address:
Registration Scetton
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassce, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a lnmited habihty company 1s
ANDEANGULL FINANCIAL SOLLTIONS LLC

b~

. . - _ - 027182019 :
. The Arucles of Organization were Hled on and assigned

R3-3747783
doctment number ST

[VF)

. The delaved effective date the dissolution if not eftective on the date of tiling; of26/2020
(eiteciive doate cimnot be prior w ornore tian 90 days Tater than date document is received for filing)
Note: fthe date inserted in this block does not meet the applicadle statwtory filing requirements. this dute witl not be
listed as the document™s erfective date on the Departiment of State s records.

4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant to section
603.0707, Florida Statutes, (copy 6050707 on back cover letter).

NO BUSINESS, NO ACTIVITY, DUE TO COID-19

NO BUSINESS.NO ACTIVITY, DUE TO COID-1v

NO BUSINESS. NO ACTIVITY. DUE TO COID-19
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3. If there are no members. enter the name and address of the person appointed 10 wind up the cgmpanyv’d T
: - SAYANS CANEG MINKNETC N TOF 338067 e
activities and affairs: AP- SAYAN § BOCANEGRA 213 N KETCH DR SUNRISE, FL 33606 T

AP-MARIO A BROCANEGRA B2I0 FLORIDA DR APT404 I’I{;\'mliﬂk_'){{ F’Ig\
Pt |

WV
U

M on
AP- EMMA T BOCANEGRA 213 N KETCH DR SUNRISE, FL 33326

6. Signature of un authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’'s activities and affairs:

\_*2@/4% g SABDY M BOCANEGRA

< Signature Printed Name

FILING FEE: 525.00



