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COVER LETTER

TO: Regisirution Seelion .
Division of Corparations

The Cenier Tor Pavchological Development, 11U
SUBJIECT:

(Name of Limited Liability Compuany)

The enclosed Articles of Dissolution and feels) are subimitied tor iling,

Please rewurn all correspondence concerning this nuatier o the following:

D, Dravid Yudeld

(Name of Peraon)

P, David Yudell & Associutes

(FFirmfompans)

7890 Perers Road

(Address)

Plantation, IF1. 33324

(Citv/State and Zip Code)

Jor turther information concerning this matter. please call:

Ly, Bavid Yudell PRE 801-7996
Al ( )

(Name al Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount;

| 52500 Filing Fee and Certilicale ol Dissolution T3 $33.00 Filing Fee, Certificale of I ssolution &
Certilied Copy {additional copy is enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. IFLL 32514 24135 N. Monroe Street. Suiie 810

Taluhassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name ot'a limited lability company s

The Center for Psvehological Development. 1L1.C

- . . N - 15/20/202 H
Fhe Articles of Organization were filed on 05/20/2021 and assigned

125000232010
document number .

The delaved etteetive date the dissolution if not effective on the date of tiling:
(etfective date cannot be prior to or more than 90 davs later than date Jocument 1s received for {iling)

I the date inserted in this block docs not meet the applicable statutory 1iling requirements, this date will not be
listed as the document’s eflective date on the Department of Siate’s records.

Note:

A deseription of vecurrence that resulted in the limited lability company’s dissolution pursuant to scetion
6(]\ 0707, Florida Statutes. (copy 605.0707 on hack cover fetter).

The purpose of the 11.C has been compivied.

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

activities and affairs:
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6. Signature of an authorized person or it there are no members, the signature of the person .!ppUllILL.d ard |1-ILd{" H
above to wind up the company’s activitics and affairs: i D
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Tun

f\/ David Yudelt

d_ndum Printed Name

FILING FEE: $25.00
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