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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2023

HANNA HERNDON

SPENCER FANE LLP

1000 WALNUT STREET, SUITE 1400
KANSAS CITY, MO 64106

SUBJECT: FL RE PARENT, LLC
Ref. Number: L12000068471

We have received your document for FL RE PARENT, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This document was previously filed on March 23, 2023.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 523A00008138

www.sunbiz.org



COVER LETTER

TO:  Regisiration Section
Division of Corporalions

FL RE Purent, LLC
SUBJECT:

(Name of Limited Liability Company

The enclosed Artieles of Dissolution and fue(s) are submitied for filing.

Pledse retum all correspondence concerning this matter to the following:

Hanna ilerndon

(Name of Persan)

Spencer Fane LEP

(FimrCompany)

100 Walnut Steeet, Suite 1400

{Address)

Kunsas City, MO 64106

{City/State and Zip Code)

For further information coneerning this matter, please catl:

Huanna Herndon 816 292-8831
al | )

(Name of Person) {Area Code & Daytime Felephone Number)

Enclosed is a check for the following amouni:

= $25.00 Fiting Fee and Notice of Dissolution L1 §35.001 Fiting Fee, Cenilicate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corpuorations

P.O. Box 6327
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The Centre of Tallahassee



Notice of Lintited Liability Company Dissolution
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