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Miami OFFICE: (786) 837-6787
D.C. OFFICE: {202) 800-2818
WEST PALM: (561) 461-0700
DIRECT Fax: (305) 718-0687

BUS4INESS Law® Gaby@EPGDLaw.com

October 3, 2020

Via USPS Certified Mail

Florida Department of State
Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Taltahassec. FL. 32303

Re: PALMASTAR I.LC - Revocation of Dissolation

To Whom it May Concern.

tinclosed please find the Revocation of Dissolution for Palmastar LLLC. Should vou have

any questions or concerns regarding anything in this Ictter. picase do not hesitate to contact me at
the address or phone number herein,

Best Regards.

IS/ Gabriella Ledbetter
Gabriella Ledbetter. Esq.
For the Firm

www . EPGDLAW.COM
MiamMI WEST PaLm BEACH ORLANDO WASHINGTON, D.C. BoGoTA



COVER LETTER
TO: Registration Seciion
Mrvision of Corporations

. . PALMASTARLILC
SUBJECT:

Name of Limited Eiability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Piease return all correspondence concerning this mater to:

Cabriella Ledbetter, Esq.

Contact Person

EPGD Attorneys at Law, P.AL

Firm/Company

777 SW 37th Avenuae., Suite 510

Address

Miami, Florida 33135

Citv, Staie and Zip Code

Gaby@cepgdlaw.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

Gabriclia Ledbetter y 786 )337-6?37
il
Name of Coatact Persen Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FLL 32303

CR2IE132 (10/13)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Florida lunited lability company revokes tis articles of
dissolution prior to the vxpiration of 120 days following the effective date (or file date. if no effective date) of the

articles of dissolution.

PALMASTAR LLC

1.  The name of the company 1s:

] L20000069%05
2. The document number of the company is
$/14/2020
3. The etfective date the Dissolution was filed is
10:01/2020

4. The revocation of dissolution was authorized on .

5. Acopyofthe Amclus of Diss lunon 1s attached.

St

- S:L.__namr,e/df.person authotjzed 1o submit the revocation of dissolution

Filing Fee: 5100.00

Certified Copy: $30.00 (optional)
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FILED
Au? 14, 2020
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Flerida Department of State:
PALMASTAR LLC

The document number of the limited liability company: L20000069905
The file date of the articles of organization: March 3, 2020

A description of occurance that resulted in the limited liability company's dissoiution:
UNANIMOUS CONSENT TO DISSOLVE THE COMPANY AND OPEN A NEW ONE.

The name and address of the person appointed to wind up the company's activities and affairs:

SUSANNAH SLIMP
101 5. OLD COACHMAN ROAD APT 214
CLEARWATER, FL 33765

we submit this document and affirm that the facts stated herein are true. i/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817,155, Florida Statutes.

Signature: SUSANNAH SLIMP

Elecironic Signature of authonzed person




