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 Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allekassee, Florida 32372

(850) 656-4724
DATE 10/25/2022

*WALK IN**

ENTITY NAME K. Hovnanian Fox Pointe, LLC

DOCUMENT NUMBER
WPLEASE FILE THE ATTACKHED AND RETURA ™
XXXXX Pluix Capy
Cortifed Capy
Certifficate of Statar

VPLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&r&d'%a’ &Joy of Arts & Ameadments

Certified Capy of Arte & Aimendments Complete Fite (Vaokading Arnnat Feports)
Certificate of Status

&#&ﬁb&k af Statas A%{/w ling:

“APOSTILE / NOTARHAL CERTIFICATION ™

COUNTRG OF DESTINATION
NUMBER OF CEFTIFICATES FEQUESTED

Services, Inc.

TOTAL OWED § 25 ACCOUNT #120140000108 //° g 4
United Corporate
v

Hlease cafl Tiea at the above number A{W" axy ISSUES OF CONCErNS, 72#[ foa 5o much

"




DocuSign Envelope ID: 21373739-FE4C-4D87-930C-891F4F3CBACA

COVER LETTER

TO: Registration Section
Division of Corporations

K. Tiovnanian Fox Pointe, LLC
SUBJECT:

(Namc of Limited Liability Company)

The enclosed Anicles of Dissolution and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Grace Caterino

{Name of Person)

K. Hovnanian

{Firm/Company)

90 Matawan Rd.

(Address)

Matawan, NJ 07747

{CitysState and Zip Code)

For turther information concerning this matter, please call:

CGrace Catering 732 363-2028
H | )

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check far the following amount:

B $25.00 Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee. Certificate of Dissolution &
Centificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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. ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

T2 UI0: 01

1. The name of o limited hability company is s

K. Hovnaman Fox Pointe, LIL.C

. N 2372 .
The Articles of Organization were filed on 10123/20 and assigned

~J

document number 1.20000327776

. The delayed effective date the dissolution if not effective on the date of filing:

3
{effective date cannot be prior to or more than 90 days later than date document ts received for filing)
Note: [fthe datc inserted in this block does not meet the applicable stutwtory filing requirements, this dase will not be
listed as the document's eftective date on the Department of State’s records.
4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to scction

605.0707. Florida Statutes, (copy 605.0707 on back cover letier).

Sole member vote to dissoive: not needed.

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

acuvities and atfairs:

6. Signature of an authorized person or if there are no members., the signature of the person appointed and histed
above to wind up the company's activities and affairs:

DocuSigned by.

ﬁlﬁabt}h’ D ’ﬁu} Elizabeth D Tice

129520065803432 Signature

Printed Name

FILING FEE: $25.00



