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COVER LETTER
TO: Registration Seetion

Division of Corparations

- o BED HOME HEALTH CARE AGENCY LLC
SUBJECT:

Nmne of Limited Liability Company

The enclosed Statement of Revocation of [issobution tor Florida Limited Liabiliny Company and feets) are
submitted for Ml

Please return all cortespondence concerning this natter

DANIELA CASTRO

et
e
-~}
Cuntact Person ' -2
B&D TTOME HEALTH CARE AGENCY LLC =
FimdCompany RN
Lo e
Pt
1275 WESTJ47TH PLSUITE 335 __1;-| &
- m~y
Address =
ddres -
HIALEATL FL 33012

Citv. State and Zip Cuode

DCRNDIVIGTFin GMATLCOM

E-mail address: (Lo be used Tor future annual sepen notification)

For turther information concerming this matter. please call:
DANIELA CASTRO

at (303 ) 7T64-0870
Namwe of Contaet Person Area Code

Daviime Telephene Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.OL Box 6327 The Centre of Tallahassee
Tallithassee. FL 32314

2415 N Monroe Street, Suite 810
Tallabassee, FI2 32303
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to scction 605.0708, Florida Statutes, this Florida limited liability company revokes its articles off
dissolution prior to the expiration of 120 days following the ¢ffective date (or file date, if no effective date) of the

articles of dissolution.

B&D HOME HEALTH CARE AGENCY L1.C
1. The name of the company is:

1.20000340508

[

The document number of the company is

01/12/2023 Py
3. The effective date the Dissolution was filed is -
04/1372023 ) i’;’ .
4. The revocation of disselution was authorized on b - °
no poins
S R
5. A copy of the Articles of Dissolution is attached. __ ﬁ o U
1 ::‘; N
moWa

Signature of person authorized to subAiit the revocation of dissolution

Filing Fee: 5100.00
Certified Copy: $30.00 (optional)

CRZE132 (10/15)



FILED
Jan 12,2023
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
B&D HOME HEALTH CARE AGENCY L.L.C

The document number of the limited liability company: L20000340508 =
The file date of the articles of organization: October 27, 2020 " E
Loy
The effective date of the dissolution if not effective on the date of filing: January 12, 202::;3:" = i
7 T e
A description of occurance that resulted in the limited liability company’s dissolution: "' ;.', SA o
132 o
THE BUSINESS DOESN'T WORK PROPERLY T3 &

The name and address of the person appointed to wind up the company's activities and affairs:

CANIELA CASTRO

5375 NORTHWEST 7TH STREET, PH 859
MIAMI, FL 33126 ES

I'we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false

information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: DANIELA CASTRO

Etectronic Signature of authonzed person




