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COVER LETTER

TO: Registration Sectien
Division of Corporalions

supeet: MUTATIO AGENCY LLC

{(Name of Limited Liability Company)

The cnclosed Articles of Dissalution and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rubem Souza

{(Namwe of Person)

Medeiros Souza Corp

{(FirmiCompany}

845 N GARLAND AVE, STE 100

(Address)y
ORLANDO, FL 32801

tCinviState and Zip Code)

For further informution concerning this matter, please call;

Rubem Souza

407 326-8484
wl{ )

(Nime ot Person)

Enclosed is o cheeh for the folowing smount:
b

K] $25.00 Filing Fee and Certificate of Dhisstshution

MailingAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

{Aren Code & Duxtime Telephone Number)

T $55.00 Filing Fee, Centificate of Dissolution &
Centitied Copy taddizional capy is enclosed)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tatlahassee. FL 32303

From; RUBEM SQU2
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ARTICLES OFOI)ISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited Liability company is
MUTATIO AGENCY LLC
03/30/2021 :
and assignhed

2. The Anicles of Organization were filed on

21000134531

document numbcer
ton i not effective on the date of filing: ]
be prior o or more thun 90 dias s later thun date document i received for ling)

3. The delaved effeciive date the dissolu

(eilective dute cannut

Note: IFthe dare inserted in this block does not inect the applicable statutory filing requirenicnts, this date will not be
listed as the document’s elfective date on the Department of State™s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover luiter).
The company will no longer be in operation, its activities

have ended

S I there are no members, enter the name and address of the person appoinied to wind up the company’s

activities and atfairs:

6. Signature of an suthorized person or il there are no members. the signature of the person appointed and listed

abave 1o wind up the company’s actividies and atlairs:
Rubem Souza Al

1.
LY
Printed Name B

Signatare
§25.00

FILING FEE:

0¢:5 K4 0< 4d¥ 2207
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Notice of Limited Liability Company Dissolution

This notice is submitted by the dissobved limited liability company named below for resolution ol payment ol
unknown claims against this limited liabilitv company as provided in s. 605.0712. F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name ol Limited Liability Company:

Document number of Limited Liubility Company is:

Daie of disselution was:

Description of information that must be included in & written claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporattons)

A claim against the above named limited liability company will be barred unless a procecding 1o enforee te
claim is commenced within 4 vears after the filing of this notice.

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge ifincluded with Articles of Dissolution. if filed separately $25.00



