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FLORIDA DEPARTMENT OF STATE
Division of Corporations

cember 16, 2019

\XLIN ROLLAND
POTTERVILLE LANE
LM COAST, FL 32164

BJECT: 2 GIRLS & A BUCKET "LLC"
f. Number: L19000202636

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

2 current name of the entity is as referenced above. Please correct your
sument accordingly.

OF THE ARTICLES OF DISSOLUTION SHOULD CONTAIN THE DATE
TICLE OF ORGANIZATION WERE FILED. THIS DATE IS 08/08/2019.
EASE CORRECT YOUR DOCUMENT ACCORDINGLY. THE NOTICE OF
>SOLUTION MUST CONTAIN A DESCRIPTION OF INFORMATION THAT

JST BE INCLUDED IN A WRITTEN CLAIM. WE ALSO NEEDTHE MAILING
DRESS WHERE CLAIMS CAN BE SENT.

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

'ou have any questions concerning the filing of your document, please call
0} 245-6050.

rlene Connell |
gulatory Specialist Il Supervisor [Letter Number: 619A00025495
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COVER LETTER

Registration Seetion
Division ot Corporations

__2GIRLS & A BUCKET

(Name of Limted Liability Company}

iclosed Arnticles of Dissolution and fee(s) are submiued for filing.

return all correspondence concerning this matter o the following:

MAXLIN ROLLAND

{Namg ot Person)

2 GIRLS & A BUCKET

(Finm/Company)

13 Potterville Ln

{Address)

Palm Coast Fl 32164

(City/Stawe and Zip Code)

rther information concerming this matter, please call:

Maxlin Rolland 386 334-8637

{Name ot Person) (Area Code & Davtime Telephone Number)

:d is & cheek tor the tollowing amount:

B 525,00 Filing Fee and Certiticate of Dissolution 3 $55.00 Filing Fee, Centihcate of Dissolution &
Certitfied Copy (additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSHLUTION
FOR
A LIMITED LIABILITY COMPANY

1e name of a limited liability company is

2 Caels 3 A Rucket (L0

ic Articles of Organization were filed on ?"K'Qa 19 and assigned

cument number 19000202636

. . . . o 11/08/2019
ie delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document is received for filing)
ote; 1fihe date inscried in this block does not meet the applicable swatutory filing requirements. this date will not be
sted as the document’s effective date on the Department of State's records.

description of occurrence that resulted in the limited hability company’s dissolution pursuant to segigon «.
3.0707, Florida Statutes, {copy 605.0707 on back cover letter). =
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:dical Reason
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there are no members, enter the name and address of the person appointed to wind up the company's
P o maxlin Rolland 13 Pottervitle In palm coast fl 32164
dvities and aftairs:

gnature of an authorized person or it there are no members. the signature of the person appointed and
above to wind up the company's activities and affairs:

£JO ?%-QQD.«/ Maxlin Relland
L ¥

Signature

Printcd Name

FILING FEE: $25.00



