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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ursuant to scction 605.0708, Florida Statutes, this Florida limited lizbility company revokes its articles of

P
dissolution prior to the cxpiration of 120 days following the effective date (or file date, if no effective date) of the

articles of dissolution,

BONITA BAY NURSE CONCIERGE SERVICE LLC
The name of t)ie cumpany iy

L2000003 1493

2. The documens number of the company iy

031247202\

3. The effective date the Disrolution was filed ix

(372412021

4, The revoeagion of dissolution was authorized on

3. Acopyofthe Anigles of Dissolution is uttached.

authorized to submit he revacation of dissolution

Signaturc of pers:
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