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COVER LETTER

TO: Registration Section
Division of Corporations

DD HAIR & MAKEUP SALON LLC
SUBJECT:

{(Name of Limited Liability Company)

The enclosed Anticles of issolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Issa H. Nieves Reves

{Name of Person)

DD HAIR & MAKEUP SALON LLC

tFirm/Campany)

215 stoney creck cir

fAddress)

Purham NC 27703

(Uny/State and Zip Codey

For further information concerning this matter, please call:

Issa H Nieves Reves 754 3019422
atf )

(Name of Person) tArea Code & Davtime Telephone Number)

Enciosed 15 a check tor the following amount:

= 52500 Filng Fee and Centiticate of Dissolution 85500 Filing Fee. Certificate of Dissolution &
Certified Copy taddinonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Divisien of Corporations Division of Corporatiuns

P.O. Bax 6327 The Centre of Tallahassee
Tablahassee. FLL 32314 2413 N.oMonroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION .
FOR T

A LIMITED LIABILITY COMPANY. .., _
GZi FEp -

r

1. The name of a limiied liability company is . .
DI HAIR & MAKEUP SALONLLC

September 14, .
¢ptember and assigned

[ ]

. The Articles of Organization werg fited on

_ 120000283162
document numbcr

SRS g - S T a0 123072020
3. The delaved etfective dae the dissolution if not effective on the date of tiling:

(ettective date cannot he prior to or more Than 90 days Later than date doeument s recerved for filing)
Note: [fthe 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 Departiment of State’s records.

. Adescription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on back cover fetter).

-

Move vut the state

Mowve out the state

Move out the state

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

activities and affairs:

6. Signature of an authorized person or if there are no members. the signature of the person appoinied and listed
above 10 wind up the company’s activities and affairs:

—Y‘“gg? Issa H Nieves Reves

! Signature Printed Name

FILING FEE: $25.00



