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COVER LETTFER

TO: Amendment Scction
Division of Corporations

SUBJECT: Dissolution of Corporation that has not commenced busingss

DOCUMENT NUMBER: 1.21000138839

The enclosed Articles of Dissolution and fee are submined for filing,

Please return all correspondence concerning this maiter to the following

Joseph Diver DO

(Name of Caontact Persen)

- A l"'-’)
COMPASSIONATE CARE OF FLORIDA CONSULTANTS LIL.C it
(Firm/Company) T B
JDSRERE = = BN
: ‘ ™~y seean
10406 Brentford Dr. AN S
N TR
{ Address) ] T e
R S
Tampa, FL.. 33626 T on
.. - . B f =
(Crtv/State and Zip Code) ot

For further information concerning this matter, please call:

Juseph Diver at (386 ) 233-1079

(Area Code & Davtime Telephone Number)

{Nwme of Contact Person)

Enclosed is a check for the tollowimg amount:

m 535 Filing Fee ) $43.75 Filing Fee & [ 843,75 Filing IFee & (0 $52.50 Filing Fee.

Ceruficate of Staus Certified Copy Certificate of Status &

Certified Copy
(Additional copy is
enclosed)

(Additionat copy ix
enclosed)

Mailing Address:
Amendment Section

Street Address:
Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite R10
Tulluhassee. FL 32303

Tallahassee. FIL 32314
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FLORIDA DEPARTMENT OF STATE Loy ool STATE
Division of Corporations SE{%ELKH SSEE.FL

February 8, 2022

JOSEPH DRYER DO

COMPASSIONATE CARE OF FLORIDA CONSULTANT
10406 BRENTFORD DR

TAMPA, FL 33626

SUBJECT: COMPASSIONATE CARE OF FLORIDA CONSULTANTS LLC
Ref. Number: L21000138839

We have received your document for COMPASSIONATE CARE OF FLORIDA
CONSULTANTS 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 form 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 will 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: 922A00003097

www . sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liabihity compdnv 1:

(\/M/fﬁf Ssmrr/,é’ (ﬁ e Oé //(/[{ Qﬂﬂ:///ud/s AAC/
The Articles of Organization were filed on 4(?)2/7 L!"/?O? ‘ and assigned
document number L_ Z] OO ' 38g BCi

The delayed etfective date the dissolution if not effective on the date of filing: ' / Z /

h.)

5
3.
(effeective date cannot be prior w or more than 90 days later than date documént |s’fccc1\cd for filing)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be
listed as the document’s eifective 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
603.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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3. It there are no members. enter the name and address of the person "‘IEPO‘mCd to wind up the compapy's 4./

activities and affairs: Df. 3/0‘}6%\ 4 W\ r"_'
[0 G ()(\mﬁ[(\w\rﬂ LD/‘
T4 A 2 //(, S302L,

6. Signa

v of an authgrized pusnh or if there are no members, the signature of the person appointed and listed
above

wind up.the<€ 1p any’'s activities and affairs:

R Dy~

Siwature Printed \'dL
i
FILING FEE: $25.00




