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COVER LETTER

‘Registration Section
> Division of Corporations

360HomeScan, 1LIL.C

(Mame of Limited Liability Company)
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e return all correspondence concerning this matter to the following:

John Shafter

(Name of Person}

360HomeScan, LLC

(Firm/Company)

6271 St Augustine Rd Ste 24-220

(Address)

Jacksonville, F1. 32217

(City/State and Zip Code)
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BT 10hn Shaffer 904 595-7277 o
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{Name of Person) (Area Code & Daytime Telephone Nimber)

ol Certificd Copy (additional copy is enclosed )
PR Rat o -
e En i Xt R T
. -
Lot g A T S A T 1
il .(\ 4{5‘%: ; ‘:{,:;&%@Mﬂiﬂing Address: Street Address:
e el e I N . - . .
¥ : -.«iﬁﬁﬁij{lﬁg&eglstranon Section Registration Section
P TR ) e g L . .. .
fualr {fﬁ!ﬁzﬂﬁﬁﬁl_);ymon of Corporations Division of Corporations
o Y okl The Centre of Tallahassee

e R
& ﬁéiggg]iahassee, FL 32314 2415 N. Monroe Street, Suite 810
e Tallahassee, FL-32303

ey

L
s
“’E-%‘.-:a

RS e A ’
T AT
3 SN T
R \hﬁ,ﬁ R
4 4 TS
ol

2S:h W4 S~ Nyr il



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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3/512020 and assigned

.‘f'Zf.."-_"].'hjc ‘Articles of Organization were filed on

document number L20000073773

:3..iThe delayed effective date the dissolution if not effective on the date of filing:
i H!‘g}ff"t A {effective dale cannot be prior to or more than 90 days later than date document 1s reccived for filing)
At ik "li’ﬁfxﬁ_lﬁ_g_t_g_i If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be
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Y ._?'H"'d'é’ééri tion of occurrence that resulted in the limited liability company's dissolution pursuant to section
: %‘3'—;‘%‘};605.970- , Florida Statutes, (copy 605.0707 on back cover letter).
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there are no members, enter the name and address of the person appointed to wind up the company’s
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tivities and affairs:
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John Shaffer

Printed Name

FILING FEE: $25.00



