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COVER LETTER

- TQ:  Registration Scction
Division of Corpontions

SUBJECT: TSL'M Eﬂl LL—Q,

(Name of Limited Liability Company)

The enclosed Anicles of Dissolution and fee(s) are submitted for filing,

Plcase rehurm all comspondene comeorming this maner to the following:

Linda  Sxanjison

V' {Namc of Pason)

(Firm/Conmpeany)
ONY% O-"le’lqe, Ave
J {Address)

‘fr',(__\, \"-1— D{"O_."\C‘.,‘LI F_(Q ~) QJCL/ 3 é/ Z'(/

) (CityfSate and Zip Code)

For funher information concerning this maner, please call:

Ll A d(‘t SO@WLDSGJ’\ at ( 36(") ) /\/ij‘ 97@/

{Name of Parson) {Arca Code & Davtime Telephone Number)

Inclosed is a check for the following amount:

282500 Filing Fee and Certificate of Dissolution (0 $35.00 Filing Fec, Certificate of Dissolubon &
Certificd Copy (2dditional copy 1s enclosed)

Matling 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. Monroe Street, Suite 810

Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE S
Division of Corporations

August 26, 2022

LINDA SAMPSON
956 ORANGE AVENUE
PORT ORANGE, FL 32129

SUBJECT: J SLIM ENT, |L.C
Ref. Numbei: L21000246753

We have received your document for J SLIM ENT, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The wrong form was sent. Are you wanting to Dissolve the LLC? If so fill out the

Articles of Dissolution. If you are making a CHANGE to the LLC C omplete the
Articles of Amendment. | have enclosed both forms.

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) 245-6052.

Neysa Culligan
Regulatory Specialist |11 Letter Number: 722A00019069

www . sunbiz.org



ARTICLES OF DISSOLUTION T
FOR § EL =D
A LIMITED LIABILITY COMPANY .

1. The name of a Iimited hability company is

O Shim Gt LLC R e S
2. The Articles of Organization were filed on CDT/Z@/ZOZ / and assigned

document number Z—- 21000 Z-L/(O755

3. The delaved effective date the dissolution if not effective on the date of filing: 0(&/0 (o/ZO 27
(ellextive date cannot be prior o or more than %0 days later than date documeént is récerved for filing)

Note: If the daic inscried in this block docs not meet the applicable statmtory 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 imited liability company's dissolution pursuant to section
605.0707, Flonda Statutes. (copy 605.0707 on back cover fetter

Uéhn L Sandecs g Owner @78 J8m &k e
Died o 04/25/2,02,2, He was the Sole duwner.
of Ausiness.

5. If there are no members. enter the name and address of the person appointed to wind up the company's

activitics and affairs: (,(l/‘\d@ JC“””FSO”?
QS Orange A
v
Yort Orarge, ilonde J2i29
w 7

6. Signaturc 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 activitics and affairs:

A : 0
(/’/\ f\U(a f_}ftndaozm /,/ﬂdfd '\S‘Qﬁ”l/jéﬁﬂ

Signature’ Printed Namé
FILING FEE: $25.00



