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RODOLFO GUERRA
5578 HARBORSIDE DR
TAMPA, FL 33615 US

SUBJECT: WAR RENOVATIONS LLC
Ref. Number: L19000084926

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist || Letter Number: 822A00006293

www.sunhbiz.org

Niviainn of Cornoratione - PO ROYX 327 -Tallahaccoe Florida 39314



TO: Registration Sectton
Division of Corporations

COVER LETTER

SUBJECT: Weie QenO\tmOns [LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Redolo Goesa G|

(Name of Persan)

Wes Renovddions LLC

(FirmvCompany)

65%8 Har(m\\‘&r#@ DT

{Address)

~{ompe. FL 326(5

lCilnylulc and Zip Code)

For further information concerning this matter, please call;

/20690 QO (Sveste &il a 21, 27@35/'{0

{Name of Person) (Area Code & Daytine Telephone Number)

Enclosed is a check for the following amount:

ESIS.OO Filing Fee and Certificate of Dissolution 03 $35.00 Filing Fee, Certiftcate of Dissolution &

Mailing Addruss:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Cerified Copy Grdditional vopy is enclosed)

Street Address:

Registration Scction

Dhivision of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassce, FL 32303



ARTICLES OF DISSOLUTION FILED
FOR
A LIMITED LIABILITY COMPANY
‘ ‘ TR 1022 APR 22 AMYI: 4]

1. The name of a hmited liability company 1s SECRETARY (F Si4i:
u b JE— Tf\ X }! E' r-r' I:- l,‘:.
(o Q@Aou*aﬂms [LC ALLAHASSED, FLi

. The Articles of Organization were fited on ()3/2.1{' /ZO‘ C( and assigned

2
document number Z——1q OOOO 8£{C{ 2@
3. The delaved effective date the dissolution if not effective on the date of filing: 03102{ 2022
(efTective date cannot be prior te or more than 80 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
tisted as the document’s eftective date on the Departinent of State’”s records.
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707, Florida Statutes. {copy 605.0707 on back cover letier).

Doe the Covid 19 Handenmic e hed To cholduom

hosiness,,

3. If there are no members, enter the nume and address ef the person appointed 1o wind up the conpany’s

activities and affuirs: ,QQAOW'O G\U&WCK
5548 HCcvbom:ale_ Dr

6. Signature of an authorized person or if there are no members, the signatere of the person appointed ond listed
above to wind up the company’s activities and atfairs:

Qoo@dﬁa ?ocgo@o Grerr

T Signhturce Printed Name
FILING FEE: $25.00



