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MCCARTHY
LEONARD &
K AEMMERER
ATTORNEYS AT LAW

Suzanne L. Schmitt, Paralegal
sschmitt@mlklaw.com

October 1, 2023

Registration Section
Division of Corporations

Tallahassee, FL 32314
RE: Honsha Transformation, LLC~ Statement of Termination
Dear Sir or Madam:
Enclosed please find for filing the Statement of Termination along with the Cover
Letter for tlonsha Transformation, LLC, along with a check in the amount of $325.00 to cover

the filing fee.

Once the decument has beea filed, please return a filed stamped copy to me in the
envelope provided.

Thank you for your assistance in this matter.

Very truly yours

=S zenne L. Schmint

Baralegal

Enclosures

825 Maryvitee Cenire Drive Suire 300 | Town anp Country (S1. Louis) | Missourt 63017-5946



COVER LETTER
TO: Registration Scction
Division of Corporations

Honsha Transformaton, 1LLC

SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Stephen ). Smith

HName of Person

MeCanthy Leonard & Kaemmerer, 1..C.

Firm/Company

823 Maryvilte Centre Drive, Suite 300

Address
Town and Countrv, MO 63017

City/State and Zip Code

ssmith@miklaw.com

-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Suzanne L. Schmitt, Paralegal ( 314 392-5200
at
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1. 32303

CR2ET41 (2/14)



STATEMENT OF TERMINATION

SILE L

Pursuant to section 605.0709(7). Florida Statutes. | hereby submit the following Zﬁa&&hhﬁ'lﬁmjpaaggmz

Honsha Transformation, LLC < -4~
- ALY NS o

FIRST: The name of the limited liability company is:

. - - . C e . L21000052106
SECOND: The Florida Document number of the limited liability company is: :

o - - . o . . . . January 28,202}
FHIRD: The date of filing of the intial aricles of organization is: ”

FOURTH: The date of filing of the dissolution is: 4 IZle! 2025

FIFTH: This Iimited lability company has completed winding up its activities and affairs and has deteemined
that it will file a statement of termination.

ZA‘) L //}é*\__ Robert L. Plummer

Signature of Authorized Representative Typed or printed name of signature

Filing Fee: $25.00
Certilied Copy: $30.00 (optionar)

CR2EI41 (2/14)



