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COVER LETTER

TO: Registration Section
Divasion of Corporations

SUBJECT: er_Ft;\JLEO Aud 1ind: ( pmpeisnio g JAFCI VSER\/:L{S]LLC—

{Name of Limited Lmb\im (_Ulﬂpdn\)

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

Pleuse return all correspondence concerning this matier 1o the following:

[15A _mafi€ WE (DE

(\‘mu of Person)

?ru:#t/",uéo Auﬂ.m\)Q LoMoc,.A»uc,f \SZdré‘fy S(,ﬁu'/bc:s Ll G

(FirmyCompe 'm)

(009 BEL Kiee Do

{Address)

.Dz\;,(o:\)-/& /?mc;rf FL 324(%

le.Suu and Zip Codey

IFor further information concerning this matter, please call:

LISA_ay_LJEIDE 38 361994

{Name of Persom (Area Code & Daytime Telephene Number)

Enclesed is a check tor the following amount:
82500 Filing Fee angd Cerd 'c:m of Dissolution [ §55.00 Filing Fec. Certificate of Dissoluiion &
L J‘_ (_k Lo IH a0 Cerufied Copy (additionzl copy is enclosed)
1360

\)ﬂEJ’CL’)L(’ SUbMI “TED

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE " *~ -
Division of Corporations

June 23, 2020

LISA M. WEIDE
1009 BEL AIRE DRIVE
DAYTONA BEACH, FL 32118

SUBJECT: PREFERRED AUDITING COMPLIANCE SAFETY SERVICES LLC
Ref. Number: L19000168982

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 limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 020A00012418
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The nante of a limited habibty company s

Decreined  Nods Tiake Caplianie SareTy StQviceS 1iC

2. The Articles of Grganization were filed on Oy 1.-_2 ! ‘ 2 O | CI and assigned

document number L i 9 OOO “,:' % q %ul

(o)

The delaved effective date the dissolution if not effective on the date ot filing:
(effective dute cannot be prior 10 or more than 90 days later than date document 15 received for filing)
Note: [fthe date inserted in this block does not meet the applicable stwuiory filing requirements, this date will not be
listed us the document’s effective date on the Department of State’s records.

4. A des su'}mun ot oceurrence that resulted in the limited liability company’s dissolution pursuant to section
6035.0707, Flonda Stamnes, {(copy 605.0707 on back cover letter),

X WAVE fAn LYy MATELS ThaT REQUNCE Wy FULL

ANTENTICN),  WHICH DIWSTRACT ME  FRom  FIS 1IN

O My WOLE T BEeadEp T E{Slm/wmum,
A€ sefVic€S T YRUIvE To 0lHER c.»‘o.wpm)/ES/Pc‘Opu‘f

5. If there are no members. enier the name and address of the person appointed to wind up the company's

activities and alTairs: }_ ] S& NJA'?_I ‘C Nel Nid
IR9 . fet. aik€ DL
'h?(c,\\/\ fenert  PL 3210

1. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
nhou to wind up the company’s activities and affairs:

-

A
/_\[Ja /L/ Ut i Lish M _hledE
Sten lluu Printed Name \‘
FILING FEE: $25.00 ?“TJ
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