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COVER LETTER
TO: Registration Section
Bivision of Corporations

SUBJECT: ] HOPE TN C LLC

(Nam UfmeLd Liability Company)

Fhe enclosed Articles of Dissolution and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the {ollowing

PretT Brecee.

{Nuame of Person)

THOPETNC, LLC

(I‘:rm{Company)
FoemeL

New
Abpegss: D673 ﬁassrﬁédge;)cm foserss: (719 Cheevipmer Byp

Thcssce £L.223)) fer Oegnee ) 32128

For further information concerning this matier, please call:

o [ s
& >

Bﬁ?ﬂ— BbLCR w50, _§708/é§ < o7y

(Name of Person}

(Area Code & Daytin;c Telephone Numbgi'rj

Lnclosed is a check for the fullowing amount:

)

2lHd OHRET

2] $23.00 Filing Fee and Ceruificate of Dissolution {0 $35.00 Filing Fee, Cersificate of Dissolution &..-

PKE‘HOUQL\ gw ] CHEGK Certified Copy (additional copy is t[\ClObcd)l‘-
FeR#35.00.

1<

Mauiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF Smgm e o
Division of Corporations  TA] | A Hi&g,':?é"t_b‘ TATL
3 Fof Bl
' ,-L
December 28, 2021

BART BIBLER

IHOPEINC, LLC

1712 CREEKWATER.2.0
PORT ORANGE, FL 32128

SUBJECT: IHOPEINC, LLC
Ref. Number: L21000057388

We have received your document for IHOPEINC, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The torm you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 321A00031296

www.sunbiz.org
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ARTICLES OF [;{[SSOLUTION
FO
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

LHOPETNC 2LC

2. The Articles of Organization were filed on 02/02./2 OZ{
document nuimber LZ} OOOOS 73 S/g

- The delayed effective date the dissolution if not ¢ffective on the date of fiting: _{ 2 [2[3{ Z=]
{effective date cannet be prior to or more than 90 days later than date documeht is robcived for fiting)

Note: Ifthe date inseried in this block does not meet the a2pplicable siutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

2

and assigned

tad

4. A desceripuon of oceurrence that resubted in the limited liability company’s dissolution pursuant to scetion
605.0707, Florida Stawtes. (copy 605.0707 on back cover lettér)

[Noveo 2o Teaas Anfsser E( v Popr Ornice

Cogion
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5. [Fthere are no members, enter the name and address of the person appointed to wind up theconlpanigs  “5 3

activities and affairs: Bﬁ'{f&r B [ELER =i

-
e,

[7/2. CoECkWATER BLyp, o

T

her Oeanee, £1 32128 =

12:2iHd Q1 K

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 aftairs:

T 1d=T2.46, bret Bgee

Stgnature Printed Name

FILING FEE: $25.00

PRENIDUSLY SEUT CHECK
Fok. $325.00



