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FLORIDA DEPARTMENT OF S’I‘ATEm22 APR 217 PH
Division of Corporations SECRc imny Ur ST
TALLAHASSEE. FL
March 18, 2022

KENT D. WOODS
11075 INDIANTOWN RD #63
JUPITER, FL 33478

SUBJECT: KENT D. WQODS LLC
Ret. Number: L20000(_)61566

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0712, Florida Statutes, requires a Notice of Limited Liability

Company Dissolution contain- a description of the information that mustbe
included in a claim.

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

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

Querida R Silas
Regulatory Specialist 1| Letter Number: 022A00006518
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V\ e \"’ D LQODd S L_LC/

{(Name of Limited Liablity Company)

The enclosed Artictes of Dissolution and fee(s) are submiited for filing.

Please returmn all correspoendence concerning this matter to the following:

Kprﬂr (_ DOO‘;S

{Name of Person)

V\cr‘\)r— D. W05

(Firm/Company)

[AS N HCKDQ /lrn/e/

/\ddrtsq)

Qoutn Loke. Tahee CA 96150

(City/State and Zip Code)

For further information concerning this matier, please call:

e i (D00S (Sl , 4R LasH

{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check fur the foliowing amount:

L—Z& 00 Filing Fee and Cenificate of Dissolution 0 $55.00 Filing Fee. Certificate of Disselution &

“ertificd Copy (additional copy is enclosed)
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Mailing_Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company is

Yok . uanAs LI

The Articles of Organization were Dled on Q-25 -20 and assigned

o

document number _ L AO0O0O a L Slole

The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannat be prior to or more than 90 days later than date document is received for filing)
Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

LPS]

A description of cccurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707, Florida Statutes, (copy 603.0707 on back cover letter). .
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5 1If there are no members. enter the name and address of the person appointed to wind up the company s

acuvitics and affairs: k 1)9(\(,\\{ @(Iﬁs
124 We¥pa dce
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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 activitics and affairs:

LSS0 (Den Ay LOoNAS

Jgvture PrintedWName

FILING FEE: $25.00



