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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2020

LELAND R. SHELTON
1045 SEDEEVA ST
CLEARWATER, FL 33755

SUBJECT: PULSAR PROMOTIONS LLC
Ref. Number: L20000020161

We have received your document for PULSAR PROMOTIONS LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

We cannot cancel this filing and issue a refund. After a filing is processed by this
office, it is concidered "Services Rendered" and the processcannot be reversed
and refunded. You may file ariicles of dissolution for an additional fee of $25.00
and this will ciose the entity, but we cannot refund the fees already submitted.
Please see the enclosed information.

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

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

Rebekah White
Regulatory Specialist [l Supervisor Letter Number: 220A00003557

www.sunbiz.org



COVER LETTER

TO: Registration Scetion
Dyivision of Corporations

sussEcT: _TULS AR PROMOTIONS L LG

(Name of Limiied Liability Company}

The enclosed Articles of Dissohsiion and feels) are submitted for filing.

Please return all correspondence converning this matter to the following:

LELAND R S+ EeLTON

(Name ol Person)

{Finm/Company}

HYO mMAIN ST, Ste 5

(Address)

DUNEDIN, FL 34698

(Ciew/State and Zip Code)

For lurther intormation concerning this matter. please call:

Leland R Sheiton 127 , 215-3895

(Name of Person) {Arca Code & Daviime Telephone Number)

Enclosed is a cheek for the following amount:

\.'ﬂ\ $25.00 Filing Fee and Certificate of [ssolution 0O $35.400 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Fsn 27 P ke 00
. The name ot a limited hiability company is

PuLS@aR FROoMoTioNS LLC

[

The Articles of Organization were filed on | = }?) —~ 2020 assigned

[. 200000201 b!

document number

3. The delaved effective date the dissolution it not effective on the date of filing:
teffective dute cannot be prier o or more than 40 duys Eater than date Fdacument is reecived for filing)

Note: I the date inserted in this blovk does mot meet the applicable statutory tling requizements, this date will not be
listed as the document's effective date on the Department of Suate’s recards.

L

. A description of occurtence that resulted in the limited liability company's dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

Compdny Changed PuSinesSs Name

3. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: L e ( an d R S he l I"Oh
o045 Sedeeva St

clearvoater
FL R*375%5

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

M/K/%% L-eland R Shelton

Sinature Printed Name

FILING FEE: 525.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited Hability company as provided ins, 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optienal and is not required when filing a
volumntary dissolution.

Name of Limited Liability Company: P ULS AR P ROMOT ONS LLC
L. 20000020! 6!

Document number of Limited Liability Company is:

Date of dissolution was: l —~2.85 - 2020

Description of information that must be included in a written claim:

Campany Changed Business name

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

lO4ws5 Sedeecyva St
clearwater

FL 33755

A claim against the above named limited lability compuny will be barred unless a proceeding to enforee the
claim is commenced within 4 vears after the filing of this notice.

[eland R Shelion ’%WKW

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separatety $25.00



