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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT:

WEeLcome  Home 4L fF LLc

(Name of Limiied Liability Companvy

The enclosed Articles of Dissolution and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier to the following:

Fhilyp badley

{Nole ot Person)

tFirm/Cuompany)

81717 260t “Ter

(Address)

ErapfopD Fl. 3Bzo008

(CityiState and Zip Code)

For further informatien concerning tus matter. please cull:

:u(:;gé ) 8{)7 /933

ﬂ/l///zf Buxle va

(Name ot Persan)

Enclosed is o cheek for the following amount:

\Z§S?_5,Ut) Filing Fee and Certineate of Dissolution

{Area Code & Davtime Telephone Sumber)

[0 $35.00 Filing ¥ee. Certilivate of Dissolution &

Mailing Address:
Registration Section
Division ol Corporations
7.0, Box 6327
Tallahassee, FL 32314

AL IR AT Y AT TR WO T TS LTI sk f

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303



FILED

ARTICLES OF DISSOLUTION 409 yag 99 Al 6: 57

A LIMITED LIABILITY COMPANY

SECRETARY OF STATE
TALLAHASSEE, FL

. The name of a timiied hability company is

WeLcome Home 4.L,F LLC

U : 2¢-2019 .
. The Articles of Organization were tiled on 9’ “ ( 201 and assigned

document number L‘ , 9 0 0 0 2 L{Z‘ 0 7,

b

3. The delayved effective date the dissolution if not effective on the date of filing:
(ctTective date cannot be priot 1o or mare than 90 days later than date docament is received for nling}
Nute: [Tthe date inseried in this bluck does not meet the applicable stiatory filing requirements. this date will not be
listed as Lthe document’s eftective date on the Department of State’s records,
4. A description of occurrence that resulted in the limited lability company's dissolution pursuant to section

605.0707. Flonida Statutes, (copy 603.0707 on back cover letter),

Besiwess CIUSED DuE T covid Restvichpns

3. 1T there are no members, enter the name and address of the person appointed to wind up the compuny’s

activities and atfairs;

ity Bl
8177 2é0+H Jor,
Brarford #. . L2008

6. Signature ofan authorized person or if there are no members., the signature of the person appointed and listed
above o wind up the company’s activities and atfairs:

SFblor BBy, b, Pax]€

Signalure Printed Name '

FILING FEE: $25.00



