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COVER LETTER

ro:  Registration Scerion
Division of Corporations

DIVINE ADULT FAMILY HOME CARILL LLC
SUBJLECT:

{Name of Limited Liabitity Company)

The enclosed Artieles of Dissolution and feets) are submitted for fling,

Please retum all correspondence concerning this matter to the tullowing:

RUTLIENTA MOSES

N o Persond

MOSES BUSINESS SERVICES

(Firm Company)

PO, BOX 120041

LAddress)

CLERMONT. FLORIDA 34711

Wity state and Zip Coded

Fuor further information concerning thes matier, please call:

]

RUTHENIA MOSES 332 JUR-R2713
RN 1

(Nwme of Persony tAres Code & Thaytime Telephone Nnnben

Enclosed is o cheek for the fullowing smeunt:

w2500 Filing Fee and Centiticate of Dissolution W GA3.00 Filing Fee, Centificate of Dissolution &
Certitied Copy eadditional copy (3 encluged)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N. Monroe Street. Suite 81t

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY F H L E D

1. The mame of a limited Hability company s 22 JUN-6 PHI12:52

DIVINE ADULT FAMILY HOME CARE, LLC. e

bL—lUluL.:-.:\l g-;m If“-.t_
TALLAHASSER. FL

and assigned

<.

12/31 2019

(=]

. The Artictes of Organization were filed on

L2000OULE 16
document number ?

- o . L . Ceyi L 3/2/2002
3. The delaved ettective date the dissolution it net etfective on the date of filling:
(clTective date cannet be prier o or more than 910 days later than dite deciment s received tor liling)
Nate: I the date inserted in this block does not meet the applicable stawtory tiling requirements, this dae wall not be

listed as the document’s cffeetive date on the Department of State™s records,

. A deseription of occurrence that resulted in the limited Lability company’s dissolution parsuant to section
6050707, Florida Stiaies, {copy 605.0707 on back cover letter).

o

We are desiring a name change and there fore we had o dissolve the existing mame,

W are desiring a name change and there fore we had to dissolve the existing name.

We are desiring a name change and there Tore we had w dissolve the existing nume,

S It there are no members, enter the name and address of the person appoited to wind up the company’s

activities and aftuairs: MARGULERITE ATIS

2029 CROSSHAIR CIRCLYE

ORLANDO T 32857

6. Signature of an authorized person or it there are no members, 1he signature of the person appointed and hisied
above to wind up the company’s activities and aftrs:

AWM g AT MR ks AT

Crertaat s Printeo Nege



