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February 3, 2023
Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

Re: Dissolution of 3DM Ventures, LLC

Dear Sir/Madam:

Please find enclosed the Articles of Dissolution for 3DM Ventures, LLC, along with the filing fee
of $25.00. The letter of acknowledgement should be returned to me at the address below:

Amanda R. Dietz
4904 38 Way, South, #514
St. Petersburg, FL 33711

If you have any questions or require anything further, please do not hesitate to contact me,
You may reach me at the above address, by email at ardietz57@gmail.com or by calling (904)
614-3969.

Thank you for your assistance.

Sincerely, ~

o

Amanda R. Dietz
Manager

Cc: Eileen C. Donovan, Tracie L. Mayo, Deborah K. Douglass



COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: A D W 1/@,4-{1&’&5

(Name of Limited Liability Company)

The enclosed Articles ot Dissolution and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:
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(Name of Person)

2D V@{A /ML’-5

(FFirm/Company)

i504 39% Wy 5,45 id-
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(City/Sthte and Zip Code)

For further information concerning this matter, please catl:

/}Wﬂ“‘()‘ R, Dt at ( G4 , b1 4-7567

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

Enclosed is a check for the following amount:

$25.00 Filing Fee and Cenificate of Dissolution O $55.00 Filing Fee, Cenificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. IFI1. 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY - . i E;: U
. The name of a limited liability company is AIFER -6 AM): 58
Z2DM Ven ku/eb Lo e
NRERORE g}TE
- ek, FL
2. The Articles of Organization were filed on 214 '/20 zZ and assigned

document number L 220000 e/o2|

3. The delayed effective date the dissolution if not effective on the date of filing: ( /‘)'0( Zo2l

{cffective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Departmient of State’s records.

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Fiorida Statutes, (copy 605.0707 on back cover ietter).

pw'ﬁz?se ﬁﬂ/ s (’Iow;ﬂw;/ /0 /'5’7‘05“’ ewshs .

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

activities and afTairs: 4/1( MKZ‘L /‘? DL@/L Z

6. Signature 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:

Dol AT st R Dt

! Signature Printed Name

FILING FEE: $25.00



