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COVER LETTER
TO: Registration Section
Division ot Corporations

SUBJECT: DW Claims Adjuster Services [LLC

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing,

Please return all correspondence concerning this matter to:

Devon Wadters

Contact Person

DW Claims Adjuster Services 1L1.C

Firm/Company

1317 Edgewater Drive STESA28

Address

Orlando, F1 32804

City, State and Zip Code

devon.waltersd2@gmail .com

E-mail address: (1o be used for fiture annuat report notification)

For further information concerning this matter. please call:

Devon Wallers at( 347 )630-6639
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. FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL. 32303

CR2E132 (10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuanti to section 605.0708. Florida Statutes. this Florida limited liability company revokes its articles of
dissolution prior to the expiration of 120 days following the effective date (or file date. if no effective date) of the
articles of dissolution.

[P¥)

CR2EI

DW Claims Adjuster Services LLC
The name of the company is:

121000286313
The document number of the company is

11-01-2021
The effective date the Dissolution was filed is

The revocation of dissolutio

\as authoriz

A copy of the Articlés gf Dissolutio "?éttached_._\

T~

Signature of person authorized to submit the revocaiion of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)
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ARTICLES OF DISSOLUTION
FOR 1
A LIMITED LIABILITY COMPANY T

2N
}. The name of a himited Labiliky company 1s A2 KoY - [ AH 5:27
DW CLAIMS ADJUSTER SERVICES 1L L. i ‘3:!3,{' Toine
TR RS 1

0671472021

~

3. The Anicles of Organization were {tled on and assigned

210286313
document number

3. The delaved effective date the dissolution if not effective on the date of fiking:
{eflcetive date cannat be prior to or muore than 90 davs tater than date “document is received for 1ling)

Note: 1fthe date inserted in this block does not meet the applicable statutory iiling requirements. this date will not be
fisted ns the docuinent™s cifective date on the Depaniment ol State’s records.

ol

A description of oecurrence that resulied in the himited hability company”s dissolution pursuant 10 seciion
605.0707. Flonda Statutes. {copy 605.0707 on back cover letier).

Closing company

5. W there are no members. enter the name and address of the person appointed 10 wind up the company’s

activities and atTairs:

6. Signature ot anfuthorized person or if there are no members, the sipnature of the person appointed and
listed .:bovc 10 wingd'up-the o wmp.mv s activitics and afTairs:

- / - [devon Wallers
o - WIUW > Printed Name

FILING FEFE: $25.00




