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COVER LETTER

TO: Recgistration Section
Division of Corporations

Sanford Relief Fund LLC
SUBJECT:

L20000190168
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

John DD Whighum

{Namc of Contact Person)

Sanford Relief Fund LLC

(Firm/Company)

200 E Commercial St #4

(Address)

Sanford, FL 32771

(City/State and Zip Code)

For further information concerning this matter, please call:

John D Whigham 407 915 6847
at ( )
(Name of Contact Person) (Area Code) (Davtime Telephone Number)

Enclosed 1s a check for the following amount:

m$25 Filing Fee  [(J$30 Filing Fee &  [3$55 Filing Fee & (%60 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status & Certified
(Additional copy is enclosed) Copy (Additional copy
is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ZEI42 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2021

JOHN D. WHIGHAM
200 E. COMMERCIAL ST #4
SANFORD, FL 32771

SUBJECT: SANFORD RELIEF FUND LLC
Ref. Number: L20000190168

We have received your document for SANFORD RELIEF FUND LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is incomplete as a description of information that must be included
in a written claim was not completed.
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.

Irene Albritton
Regulatory Specialist [l Letter Number: 621A00028453

www.sunbiz.org
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Division of Corporations

June 5, 2021

JOHN D. WHIGHAM
200 E. COMMERCIAL ST #4
SANFORD, FL 32771

SUBJECT: SANFORD RELIEF FUND LLC
Ref. Number: L20000190168

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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.

Irene Albritton
Regulatory Specialist 1 Letter Number: 321A00012265

www.sunbiz.org

Nivicion of Carnnratinne - POY ROY R297 _Tallabhacecans Flavida 29214
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Notice of Limited Liability Company Dissolution

T'his notice is submitted by the dissolved limited liability company named below for resolution of payment ol
unknown claims against thas limited hability company as provided ins. 605.0712.F .S

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a voluntary
dissolution.

Name of Limited Liability Company:

Spnford Reliet Fund LLC

Document number of Limited Liability Company is L:ZO 9]¢} \ 90 | b%
Date of dissolution was; b‘! 50 ! LOL\

Description of information that must be included in a written claim

Nagme of claimaat

=

Apcuat of Alaim L

Bosis ﬁu c\at ) =
-G

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

200 F, [,\Of\r\mt’.fda\ A ﬁ“’f
Sav fovd _FL 2797

A claim against the above named limiied liability company will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the tiling of this notice

Printed Name of he Person Filing

1gnalun. U‘(h(. Persod F ling

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



