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COVER LETTER

TO: Registration Section
Division of Corporations

subsecT: _SkpsHIVE RBLAST RE!’\H‘AL L L C

{Name of Limited Liability Company)

The caclosed Anticles of Dissolution and fee(s) arc submitted for filing,

Pleasc retum all correspondence concerning this matter to the following:

Puw/;/ T Bre=

{Name of Person) '

Sunshine Rlast Renta/ LLC

{(Fim/Company)

| 8/60 (0™ FPLNE

{ Address)

f(emm0r€!W/4, 94029

{City/State and Zip Code)

For further information concerning, this matter. pleasc call:

?w»{g{ Ferez W FE[G H_22N-06gF

(Name of Person) (Arc::‘(.‘odc & Davtime Telephone Number)

Enclosed 1s a check for the follewing amount:

'E\SZS.(K] Filing Fee ind Certilicate of Dhssolulion 1 355.00 Filing fee, Centilicate of Dissolution &
Certified Copy (additonal copy is enclosad )

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tatlahassee, FL 32303



FOR

ARTICLES OF DISSOLUTION g .
A LIMITED LIABILITY COM?ANY

2021 Noy .
1. The namc of a imited hiability company is - 23 M 6:57
SUNSHINE BLAST RENTAL LLCFRERY or spae

2

The Articles of Organization werce filed on A F7[// / /2_,, 2021 and assigned

document number L 2 0000/ Y60 85~

o

. The delayed cffective date the dissolution if not effective on the date of filing: .>PC_ (3 202!

{eltective date cannot be prior to or more than M) davs later than date docunwentis received lor filing)
Note: I the date insenicd in this block docs not meet the applicable statutory filing requirements, this daic will not be
lisied as the document’s cffective date on the Depariment of Siate’s records.

4. A description of occurrence that resulted in the limited hability company’'s dissolution pursuant to scction
603.0707. Florida Statutes. (copy 603.0707 on back cover leticr).

Theve (< No Ewvthey need or Reason +v Continue

To cpe »’al_re .

5. If there arc no members, enter the name and address of the person appointed to wind up the company's

activitics and affairs;

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:

mlxﬁwxy/ Rudy T Ferens

V1 Sigfature Printed Name
FILING FEE: $25.00



