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FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRE AR Y Jf

TALLAHASSEE

March 16, 2022

MONICA TARHANICH
1215 COLUMBIAN DRIVE
PUNTA GORDA, FL 33950

SUBJECT: LIFE LINKS DOULA SERVICES LLC
Ref. Number: L21000189897

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 622A00006224

www.sunbiz.org

Nivieion of Carnoratione - PO BOY 8227 _T'allabhaccan Flarida 39914
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COVER LETTER

TO: Registration Section
Division of Corporutions

Life Links Doula Services LLL.C
SUBJECT:

{Name of Limtted Liability Company)

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

Please return all correspondence concerning this matter to the following:

Monica Tarhanich

{Name of Person)

Life Links Doula Services LLC

(Fim/Company)
1215 Columbian Drive
{Address)
Punta Gorda, FL 33950
(City/State and Zip Code)

For furnther informatien concerning this matier, please call;

Monica Tarhanich ) 941 465-6850
at )

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed 15 o check for the following smount:

= $25.00 Filing Fee and Centificate of Dissolution [C1 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



FILED

ARTICLES O;S:ZISSOLUTION 2022HAR 29 PM L: 1]
A LIMITED LIABILITY COMPANY SECRETARY OF STATE

TALLAHASSEE. FL
1. The name of a limited liability company is
Life Links Doula Services | €

April 23rd. 2021

2. The Artictes of Organization were filed on and assigned

document number 121000189897

3. The delayed effective date the dissolution if not effective on the date of filing: NA
{cffective date cannot be prior te or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution purseant 1o section
605.0707, Flonda Statutes, (copy 605.0707 on back cover letter).

business not profitable

business not profitable

business not profitable

5. If there arc no members, cnter the name and address of the person appointed to wind up the company’s

activities and affairs: Monica Tarhanich

1215 Columbian Dr.

Punta Gorda, FI. 33950

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 affairs:

N &0 Monica B. Tarhanich
{Signature _ J/ Printed Name

FILING FEE: §25.00




