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COVER LETTER

TO: Registration Scction
Division of Corporations
SUBJECT:

AHVLSTICE  BEAM- BSTRTE |, LG,

(Naume of Limited Liability Compuny)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

MYHANH 1LOUDEN

(Contact Person)

L-{ast 217z =za /SolsTicE BEXL EETATE, WO
(Pimu’Compuny)/

500 8 FEDERAL HWY, #1641

{Address)

HALLANDALE, FL 33008

(City/Swte and Zip Code}

For further information concerning this matter, please call:

e~
3
—
I At
MYHANH LOUDIEN 3055150135 o] L
at( - e
{Name of Contect Person) (Area Code & Daytime Telephone Number) o i
Tl
Chelosed please find @ check made payabie to the Florida Department of State for: oA .
S e ) - 3
25 Filing Feo 0 $55 Filing Fee & Certified Copy R TT Y. ‘*-*j
P11 R
e W
Muiling Address: Stregr Address:
Regtstration Scetion

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
CRIEDTY (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 25, 2021

MYHANH LOUDEN

500 S. FEDERAL HWY

# 1641

HALLANDALE, FL 33008

SUBJECT: SOLSTICE REAL ESTATE LLC
Ref. Number: L19000217339

We have received your document for SOLSTICE REAL ESTATE LLC and your
check(s) totaling $525.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

ENTITY WAS VOLUNTARILY DISSOLVED 09/28/2021. ENTITY MUST BE
ACTIVE TO FILE AMENDMENT.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist II Letter Number: 121A00025889

www.sunbiz.org

Division of Cornorations - P O RBOYX 82327 . Tallabhaceses Florida 39214



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability compuany as it appears on the records of the Florida Department

of State is: _ “OVSTICE. PEAl— :;szl?‘c”FE/ LLo,

2. The Florida document/registration number assigned to this limited hability company is:

Lappw 217 =24

3. The date this member/munager withdrew/resigned or will withdraw/resign is:

97142021
MYHANH LOUDEN . .
A, , hereby withdraw/resign as a
(Primt Name of Person Resigning) .
AUTHORIZED REPRESENTATIVE - ;
(Prine Title)

T-03
e i1

~ ,::’
of this limited liability company and affirm the Hmied liability compuny has been uotiﬁ_i_.",d"(jf mged
resignation in writing. ;

f‘? o =
AT T
/ 7 / / e o
Uftl EE
Signnlurc&{f’Dissociati ng Member or Resigning Manager i @9
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EOT9 (2414)



