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. COVER LETTER

TO: Registration Scction
Division of Corporations

REMODELATION DUENAS
SUBJECT:

(Nanie of Limited Liability Company)

The enclosed Articles of MDissolution and feels) are submitted for filing,

Please return all correspondence concerning this muatter to the totlowing:

IRTS I HERNANDEZ MENDOZA

{Nmme ot Person)

MGR

(FirmyCompany)

252030TH AVEDRE

(Address)

BRADENTON FL. 34208

tCitdState and Zip Code)

For further information concerning this matier, please ¢ali:

IRIS J HERNANDEZ MENDOZA 944 2497318
aty )

(Name oi Person) tArea Code & Daytime Telephone Number)

Lnclosed is a check for the tollowing amaunt:

W 52500 Fiing Fee and Centificate of Dissolution 3 855.00 Filing Fee. Centificate of Dissotution &
Certified Copy (addisional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Diviston of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
REMODELATION NUENAS

[

: . . i 1032022
. The Ariicles of Organization were filed on 200 2022

and assigned

document number & 272 0Q0 Z 55823

tad

- . L I -03-2022
. The delayed effective date the dissolution if not effective on the date of filing: 06-03-2022

(effective date cannot be prior 10 or more than %0 days Later than date document is received for tiling)

Note: 1f the date inserred in this block does not meet the applicable statutory tiling requirements, this date will not be
fisted us the document’s eftective date on the Diepariment of State’s vecords.

4. A description of occurrence that resulted in the imited hability company s dissolution pursuant 1o section
605.0707. Florida Siatutes, (copy 605.0707 on back cover letter).

THE COMPANY IS5 OUT THE BUSINESS

g

it there are no members, enter the name and address of the person appointed o wind up the company’s
[ Sy . H 1 1 - N '
activities and affairs: [RIS J HERNANDEZ MENDUOZA

2320 30TH AVE DR E

BRADENTON FL 34208

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 activitics and affairs:

;;\‘;\*5‘ 3 L&Qw““@% q'{’ [RIS ) HERNANDEZ MENDOZA SE

Printed Name o8

Signature

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limied lability company named below for resolution of payment of
unknown claims against this limited hability company as provided ins. 605.0712. F.S.

This "Naotice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

. e . REMODELATION DUENAS
Name of Limited Liability Company:

1.22000235825

Document number of Limited Liability Company is:

.. . 11/10/2022
Date of dissolution was:

Description of i formation that must be included in a wnitien claim:

THE COMPAXY IS QUT TIHE BUSINIESS

Mailing address where claims can be sent: (Claims cannot be sent o the Division of Corporations)

I52030TH AVE DR E

BRADENTON FL 34208

A claim against the above named limited Liabihty company will be barved unless a proceeding to enforee the
claim is commenced within 4 years after the filing ot this notice.

IRIS | HERNANDEZ MENDOZA K :: \S “ QA/L&@/\I /O(

Printed Namie of the Person Filing Hmn alure ol the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately §25.00



