RALO0005460%

(Requestor's Name)

ERTDARRERATI

— 200398321402

(City/State/Zip/Phone #) PN I0- D e 2T T
[J pekue ] warr (] man
(Business Entity Name)
{(Document Number)
Certified Copies Certificates of Status s
[eand
. ::‘3 -
= e=m
Special Instructions to Filing Officer: kl R
.. ™ ¢
e s ™M
Ny = O

14
JIVLS -

Office Use Only




e

COVER LETTER '

TO: Registration Section
Division of Corporaions

WHC INSURANCE, LLC
SUBJECT:

{(Name of Limited Liability Company}

The enclosed Articles of Dissolution and teets) are submitied tor filing,

Picase return all correspondence concerning this matter w the following:

MICHAEL R, SPRINGMAN  (Registered Agent)

(Name of Person)

AMISRQ, LLC

{FimyCompany)

300 FIRST AVENUE SOUTH, 5th FLOOR

{ Address)

ST. PETERSBURG. FILL 33701

{Ciny/State and Zip Coded

For turther information coneerning this matter, please call:

MICHALL R. SPRINGMAN  {Registered Agent) 737 8227777 8201
atl { t

(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

B $25.00 Filing Fee amd Certificate of Dissolution 0 $35.00 Filing Fev, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing 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

Tailahassee, FL 32303



ARTICLES OF DISSOLUTION -
FOR LB D
A LIMITED LIABILITY COMPANY
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1. The name of a limited liability company is o
WHC INSURANCE. LL.C L STATE
PR A o S
Tt

. . o - CEBRUARY 1. 2022 :
2. The Arucles of Organization were filed on FEBRUARY 1. 2022 and assigned

) 5
document number <22000034608

) . . . R N 273172022
3. The delaved eftective date the dissolution if not effective on the date of filing: 12
{effective date cannot be prior to or more than Y0 daxys later than date document is received tor filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
605.0707, Flonda Statutes. (copy 603.0707 on back cover letter).

IT WAS PRESUMED THAT THIS ENTITY ({WHC INSURANCE. LLC) WAS REQUIRED TO BE FORMED

[N ORDER TO CONDUCT BUSINESS WITH A LICENSED INSURANCE COMPANY IN THE STATE OF

FLORIDA. THIS PROVISION HAS SINCE BEEN DEEMED UNNECESSARY BY THE

AFOREMENTIONED INSURANCE COMPANY, THUS THIS ENTITY IS NO LONGER PRACTICABLLE.

5. Ihere are no members, enter the name and address of the person appointed to wind up the company’s

activitics and affairs: MICHAEL R. SPRINGMAN,  (Repistered Agent)

6. Signature ot un authurized person or it there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and aftairs:

/LA /// MICHALEL R, SPRINGMAN  (Registered Agent)

1gnature Printed Name

FILING FEE: $25.00



