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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2021

FELICIA WESTBROOKS
921 WINDTON OAK DRIVE
RUSKIN, FL 33570

SUBJECT: WOMEN AFTER GOD'S OWN HEART, LLC
Ref. Number: L21000495620

We have received your document for WOMEN AFTER GOD'S OWN HEART,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

A Florida limited liability company cannot convert into another Florida limited
hability company. Pursuant to s. 605.0102(23)(a), F.S., "the term 'other business
entity’ or 'another business entity’ means a common law or business trust or
association; a real estate investment trust; a general partnership, including a
limited liability partnership;a limited partnership, including a limited liability iimited
partnership; or any other domestic or foreign entity that is organized under a
governing law or other applicable law, provided such term shall not include a
domestic limited liability company."

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 221A00030849

www. sunbiz.org

T et e o YN cimimmmdk ;e DY DAY 209007 Mo b o I 2 d 907 A



COVER LETTER

TO: Registration Section
Division of Corporations

cwmecr: \NDI N Prwﬁ{ff (1ds (wn Heort, LLC

{(Name of Limited L. 1gbility Company)

The enclosed Articles of Dissolution and fee(s) are submatted for filing,

Please return all correspondence concerning this matter to the following:

Telicia \Westbroors

{Name of Person)

\Nonen Aer Gods Dwn Hoout LT

(¥ lrmf(.umpmn 3

A2 wndton Ooge Drive

{Address)

V’\UQL N YL %j:)’?a

(,1t\l§mtc and Zip Code)

For further information concerning this matter, please call:

o \cio eSS, §13 , 2710-2495

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed 15 a cheek for the following amount:

5 $25.00 Filing Fec and Certificate of Dissolution 0 $55.00 Filing Fee, Certificate of [nssolution &
Cerlitied Copy (additional copy is encloscd)

Mailing Address: Street 53:

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



ARTICLES OFO%ISSOLUTION
F
A LIMITED LIABILITY COMPANY

1. The name of a limited labdity comp

Worren By Gy % Do Hoawt L LC

2. The Articles of Organization were filed on \ \% ZDZ/I and assigned
document number L’Z/'\ ODDL{.qj UZ’O

3. The delaved effective date the dissolution if not effective on the date of filing: ‘ ‘q Z OZ/

{effective date cannot be prior 1o or more than 90 days later than date dm.umcnl 15 received for filing)
Note: !f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be
listed as the document's effective date on the Depantment of State’s records.

4. A descn 1pt10n of occurrence that resulted in the limited tiabilitvy company’s dissolution pursuant to section

605.070
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5. If there are no m{.mbcrs c)tcr the name and addrcss of mw appointed to wind up lhe compam 'S e

activities and affairs: Q Lo\ o \(IQ 'X:C\}(\é{
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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 activities and affairs:

L s — e \ioia \NeSHy oS

Signature Printed Name

FILING FEE: $25.00



