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COVER LETTER -
10 Registration Seetion
Diviston of Corpotutions

SUBJECT: C.,L‘,f. /}zh UCV:TU"CJ [ {L

Name of Limited Linbidity Company

The enclosed Siatement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are

submitied tor filing.

Please retum all correspondence concerning this matier to:

_ﬂ_;l\_gjwc;’j‘urﬁ e

Contact Person

4% few NeiTures

Firm/Company

L e 20 L fen Ave

Address

’1 £ k Lo v //e_ ': ( —7\-l.)-' O 5/

City, State and Zip Code

micLac[ @ Uf‘l)cmx J S

E-mail address: (to be used tor tutere annual seport notitication)

For Furthc]' information concerning this mauer. phease call:

M‘C"ﬂrl C;ﬂ\(:(_’ :ll(lll ) :}-(‘/“7 CJL/-)C)

Name of Contact Person Area Code Daytime Telephone Number

Muailing Address: Street Address:

Registration Section Regisiration Scction

Division of Corporatiuns Division of Corporations

PO lox 6327 The Cenire of Tallahassee

Tulluhassee, FIL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

CRIELI2 (VLS



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant te se

articles of dissolution

on 603 0708, Flonda Statutes, this Florida limaed Tabibity company revokes its ariicles ot

dissolution paour tw the expiration ol 120 days following the eftective date for file date, it no effective date) of the

. J aa
1. The name of the company is: <, "} 4 //’ h \1

enl ur el
2. The document numbes of the company (s L (4 OCO00 &) _'11
3. The eftective date the Dissolution was $thed is 61 /8 /)‘ O
4. The revocation of dissolution was authorized on ___l,} /I /3‘- O

A copy of the Artcles of Dissolution is atu u,ht’d

///L/,

Signature of person auhorized to submit the revocation of dissolution

Filing Fee: S100.006
Certified Copy: 330,00 (aptional)

CRIETIZ(10/15)

-



FILED
Se[J 08, 2020
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Fiorida limited liability company submits the foliowing
Aricles of Dissolution:

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

The document number of the limited liability company: L190000817 11

The file date of the articles of organization: March 25, 2019
The eftective date of the dissolution if not effective on the date of filing: September 8, 2020

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:

MICHAEL GUTE.\.E
1870 CHALLEN AVE
JACKSONVILLE, FL 32205 UN

l/we submit this document and affirm that the facts stated herein are true. I/'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 817.155, Florida Statutes.

Signature: MICHAEL GUTHRIE

Electronic Signature of authorized person

GE :9 Wd G JI30635!



