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AMMENDMENTS

__Amendment

Resignation of R.A. Officer/Director
___ Change of Registered Agent

Dissolution/Withdrawal
Merger

Conversion
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___ Foreign Filing
Limited Partnership
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COVER LETTER

TO:  Reysiration Section
Disvision of Corporations

MMXV L (¢

Name of Limited Liability Company
4

SUBJECT:

The enciosed Statement of Revocation of Dissolution far Florida Limited Liability Company and fee(s) are
submitied for filing

Please return all comespondence conceming this marter to:

Se‘"g)‘,o Francs

Contact Person

Mmxy LT cC

Fimv/Company

]60% %umcr\ LG.nL

Address

S'v\UQJ( Spr-nc\ ;MD ZOqOZ

City, Svhte and Zip Code

MMYVLT (.C QC[fm-'-l, cam

E-mail address: (to be used for fislire annual report notification)

For further information concerning this matter, please catl:

Serqio Frends w391, $06 -969¢

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EI32 (10415
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STATEMENT OF REVOCATION OF DISSOL
FOR ST oUr LRATL
FLORIDA LIMITED LIABILITY COMPANY \LLAriASSEE U ORIDA

Pursuant 1o section 605 0708, Florida Statutes, this Florida limited liability company revokes its articles of

dissolution prior to the expiration of 120 days followiny the effective date (or file date, if no effective date) of the

anticles of dissolution

MAXY LT LeC
L 21000239474

1. The name of the company is’

2. The document number of the company is

s/igle

3. The effectve date the Dissolution was filed is

[1o] 2y

4. The revocation of dissolulion was authorized on

5. A copy of the Articles of Dissolution is attached.

e L

Signature of person authorized to submil the revocation of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optienal)



FILED
May 18, 2024
Secrefary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605 0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
MMXVLI LLC

The document number of the limited liability company: L21000238974
The file date of the articles of organization: May 21, 2021

A description of occurance that resulted in the limited liability company's dissolution:
COMPLETION OF BUSINESS PURPOSE

l/we submit this document and affirm that the facts stated herein are true. |/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: SERGIO FRANCIS
Electronic Signature of authonzed person




