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COVER LETTER

TO: Registration Section
Division of Corporations

P - : :
SUBJECT: G [(VEnS ”{w ¢ lm 2reve men{ 28 c
(Name of Limited Liability Company)

The enclosed Articles of Bissolution and fee(s) are submitied {or {iling.

Please return all correspondence concerning this matter to the following:

Merimwpa GivEn S

{Name of Persony

/ 5)1'!%’ oS H_DM’? ! ﬂ;\pf Ve ENTS [ L

{FimvCompany)

21 Doeottiy fAeRIS KD .

(Kddrcss)
~y

Scu TH bt FL Z24pY B

+City/State and Zip Codey

Yor further information concerning this matter, please call: .
»

. 7 e o
MELppf G1versS w950 367 - 4ol
(Name ol Person} (Arca Code & Daytime Telephone Number)

Enclosed is o cheek for the following amount:
E$25.00 Filing Fee and Centificate of Dissolution 55 $35.00 ¥iling Feu, Certiticate of Dissolution &
Centitied Copy tadditional copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tullahassee, FL 32314
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

Ll

1. The name of a Bmited liability company is

G (vews Hom & VW FPRrovémenT

ﬂuc.us‘i' 3, 20D20 and assigned

2. The Articles of Organization were filed on
J

- -2
document number _y_ 2 ow° © 232 252
N ~ . . + . v . ~ . Mﬂ' j_D 22
3. The delaved effective date the dissolution if not eftfective on the date of filing: i 1 2,
{efTective date cannot be prior to or more than U days later than dine document s received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

DEATH (v TH E Fﬁ-mri_kr{

Tl NESS OF &L 'Dr&;::_(,u: l’//l:\'r?-é—V\JTs S
»)
L [ 2

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

MerLinph Givens

%92 Poror Ho Caners RO
Soucbhoport , P 22497

activities and aflairs:

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 activities and affairs:

PAGLi DA~ (1vEnS

hdid qdn _
7 Printed Name

Signature
FILING FEE: 825.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2022

MELINDA GIVENS
8921 DOROTHY FARRIS RD
SOUTHEAST, FL 32409

SUBJECT: GIVENS HOME IMPROVEMENTS LLC
Ref. Number: L20000232852

We have received your document for GIVENS HOME IMPROVEMENTS LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Need an address for Melinda Givens on line item number 5.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 022A00014947

www.sunbiz.org
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