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COVER LETIER

TO: Registration Sectign
Division of Corporations

SUBJECT: _H:M%,mm LLC

Name of Limited Liability Company

The enclosed Statement uf Revocation of Dissolution for Flarida Limited Liability Corrmpany znd fec{s) ure

submitted for filing,

Please retumn alt correspondence concerming this maties to:

17 ;"(.G{'oﬁ o(r Haoun

Contact Person

Wﬂh@ljmn [{¢

Fiemi Conpany

W s se 5 S
Address

(ieala  FL 3447¢

City, State and Zip Code

1187 oo B Qre|,

M

- 2 (1o be used for annuz] report notification)

For further information conceming this maner, please cabl:

Pf 28%0n d{ Hm n

al( gs&

)

4472 -2430

Name of Coatact Person

Mailing Address:
Registration Section

Division of Carporations
P.0. Box 6327
Tallahassee, FI. 32314

CRIELIY (HO15)

Arca Code

Daytime Telephone Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF REVOCATION QF DISSGLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

P ursiant to section 6050708, Florida Swtwies, this Florida limited liabikity company revokes its articles of
dissclurion prior 10 the expiration of 120 days following the effective date (or file date, if no effcctive date) v the

articles of dissolution.

n UL

The name of the company is:
The docurnent number of the company is L Z/@Z?‘X%O

2

3. The cffective date the Dissotution was filed is !Z/O//Z ?’
T

o/16/23.

The revocation of dissolution was authorized on

3. A copy of the Articles of Dissolutivn ix attached
Signature of person authorized t submit the revouation of dissolution

4,

Filing Fec: $100.00
Certifled Copy: $30.00 (optional) o
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