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Ecward S Hand i
54082 Marlee Road
Callahan Florida 3201

Registration Section
Division of Corporations
Post Office Box 6327

Tallahassee Florida 32314

Fe: Dissolution ancd Nanme Change
138

i

ecse find the the documents enclosed for the dissolution of the following Limited Liability
COrmpcmnies:;

PR One lic, andl
Coopet Howk and Edwaicls ilc
The following name is being changad from:

Allzron Shategies e to

FockSton Advisors He

Kindest Regards,

Eddveend S Hanct b

Fnclosures: 8§



COVER LETTER

TO: Registration Section

Division of Corporations

i _ o bissalunon of Cooper Has h and Bduwards
SUBIECT:

[IRATE TR NN
DOCUNMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and [ee are submitted lor filing

PMlease return all correspondence coneerning this matter to the following:
Fdward S Hand Jr

(Name of Contact Person)

Coopet ik and Bdwands e

(Firm/Company)
SA0X2 Mivdee Koad

{Address)
Cillahan Florida 32611

(CI/Stne and Zip Code

For [urther intformation concerning this matter, please call:
Belward N bhod Ir

Q04 ATSOMLL
at ( )
{Name of Cantact Person)

tAren Coded {Davtiime Telephone Nambery
Fnelosed is a check Torihe Tollowing amount:

= 505 ling Feo LIS30 Fiting Fee &

CI$55 Filing Fee &
Cernheate ol Sunos

Certified Cop

TAdditivnal copy i enelosaed)

CIS60 Filing lee.

Certiheate of Status & Certitied
Copy cadditional cops

in enchosed)
Mailing Address: Street Address:
Regisiration Section Registriation Seetion
Division of Corporations

Division of Corporations
POy Box 6327

The Centre of Tallahassee
2415 N Nonroe Street., Sutle 810
Tallahussee, 1L 32303

Taklahassee, V1L 325714

CR2DIA 2 L



Notice of Limited Liability Company Dissolution
This notice s subiniied by the dissobyed limited Habibity company named below Tor resolmion of pavment of
nethoross iy i agamst this lineted Labihey company as provided in s, 6030712 1S,

Fhis "Natice of Limited Liahility Company Dissolation” is optional and is not required when filing a voluntary
dissolutionm,

. L L . Cooper Hawk s Bdwads He
~Name of Limted Liability Company:

—— C e L2
Drocument number ol Limited Liabilite Company is:

. . [, Cxetaber 2022
rare ol dissolubion was:

Description of mformation that must be inctuded ina written claim:

Psodution o Cooper Tk and Padwasds e ~

Maihing address where elaims can be sent: (Ciaims cannot be sent o the Division of Corporations)

Foward > Hand Jr

34082 MEdee Road

Callichan Flonda 32011

Accknm against the above named limiied liabtline company will be barred unless a proceeding to enforee the claim s
coemmenced sithin < scars atier the filing of ths notice,

F-dand S Hand

Printed Name ol the Person Filing

Fee: No charge il included with Articles of Dissolution,  [f filed separately $25.00



