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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \——CG@Y’“C] L awn (gre 1LC

Name of Florida 1.imited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Revocation of Dissolution and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to:

Michelle Saveva

Contact Person

\eaend lgwn (ree LC

Firm/Company

00 Ferntess W

Address

Boote Taland  NC 371950

City. Statc and Zip Code

MSaieva @ Live. ComM

E-mail address: (o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Miche(ld SGleva o 5 H34- 3320

MName of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

% $52.50 Filing Fee  [] $61.25 Filing l'ee  [] $105.00 Filing Fee  [] $113.75 ¥iling Fee,

and Certilicate of and Certiticd Copy Certificd Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



CERTIFICATE F‘!L ED

OF

REVOCATION OF DISSOLUTION ABOC -4 py s, 23
T . ‘;y Fr‘\TE

Mﬂﬂ@Lﬁwﬁwa\AJl

“Namne of Florida Limited Parmership or Limited Liability Limited Partnership

Pursuant to the provisions of section 620.1812, Florida Statutes, this Florida limited
partnership or limited liability limited partnership hereby submits this Certificate of
Revocation of Dissolution.

FIRST: The effective date of the certificate of dissolution being revoked is:

WOV, 18 H0D

SECOND: The revocation of dissolution was authorized in the same manner as the
dissolution.

THIRD: The revocation of dissolution was authorized on:

NOV 16 202D

FOURTH: Attached is a copy of the certificate of dissolution.

FIFTH: Effective date, if other than the date of filing:
(Hffective date cannot be prior 1o nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: [{ the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State's records.

Signatures of each general partner or the person appointed pursuant to
5. 620.1803(3) or (4), F 8= ~

\/MU‘J\@&M @CEM/W&/ M Che e DOne vQ,

w

Filing Fee: §52.50
Certified Copy (optional): §£52.50
Certificate of Status (optional): $ 8.75
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State of Florida

Department of State

I certify the attached is a true and correct copy of the Articles of
Dissolution, filed on November 19, 2023, effective November 19, 2023,
dissolving LEGEND LAWN CARE LLC, a Florida limited liability

company, as shown by the records of this oftice.

The document number of this limited liability company is
.19000290432.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Twenty Second day of November, 2023

==Y

Secretary of State

]

1!




State of I lori;l;

Department of State

[ certify from the records of this office that LEGEND LAWN CARE
LLC was a limited liability company organized under the laws of the
State of Florida, filed on November 22, 2019, effective November 23,
2019.

The document number of this limited liability company is
L19000290432.

[ further certify that said limited liability company was voluntarily
dissolved on November 19, 2023, effective November 19, 2023.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Twenty Second day of November, 2023

==}

/
Secretary of State

Authentication [D: 900419210749-112223-L 19000290432

To authenticate this certificate.visit the following site. enter this
ID. and then foltow the instructions displaved.

https://efile.sunbiz.org/certauthver.html




