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COVER LETTER

T0: Registration Section
Division of Corporations

sUBJECT: __AUnha V/V/WL[ So/«ﬁWs,(Lc',

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) me
submitted for filing.

Please return afl correspondence concerning this matter to:

Lourdes Ocasio -Cruy

Contact Person

Lunna Virfuad Solstisas

Firm/Company

/ 3/0? F/enf"&; A2

Address

Kissimm et FL 347/

City. State and Zip Code

Iy n na virdval sslofions @qmasl. 60 m

E-mail address: (1o be used for ure annuval report notification)

For further information concerning this matter, please call:

Lovrdes Deasip Cruz w IF Y3792

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tahlahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 22303

CRIEL3Z (10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section $05.0708. Florida Statutes. this Florida limited liability company revokes s articles of

dissolution prior to the expiration of 120 days following the effective date (or file dade, iF no effective dute) ot the

articles of dissolution,

The name of the company is: Z’“” nq V/V}L{d/ \9 /L{ 717-0 ns , Ll @

IR

2. The document number of the company is L «2 Q\ 0 0 0.7,2 S/?O 7 Q\

3. The effective date the Dissolution was filed is ?{-‘e brﬂ‘ifif /S/; 2023
+nmmmmmmmmmmmmm:Lmﬂ ¢%,%U8
5. A copy of the Anticles ot Dissolution is attached.

0@(«%&5 Desaco Cun_

Signature of person authorized to£abmit the revocarion of dissolution

Filing Fee: Sho0.00
Certified Copy: 330,08 (optional)

CRZE132 (10/15)
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| STATEMENT OF FACT

[ ynna \/t‘fM Solvfins L 22000259012
Busmess Na Document Number
enrq S, Kissimmee, £ 3974/
Adfgess
urdes Ocasid —Crua (320043714492
Officer Name Phone
, Lovrdes Ocasio- Cruz . hereby make the following statement:

1 _dvd not il nor censent dor the dissolofion of

nun ousiness . Aunna \[l(’hACd So &,—IOﬁS ALC  wirth number

dleooozﬂo'zz o J/EiQ,chru s+, 2023,

T do npr Kndw Ms. Silyia Bonilla,the 2erson wha

___A’ilﬁﬁ__&AQu.LD cumendt

| swear (or affirm) that the information in the statement above is true to the best of my
knowledge or belief.

W@(W&l?/ 5/5//202,3

Name: Loordes Ocasto-Evur Date

Pursuant to Section 117.05(13)a), Florida Statutes, the following notarial certificate is
sufficient for an cath or affirmation:

STATE OF FLORIDA

COUNTY OF (Xcéoly

Sworn to (or affirmed) and subscrlbed before me by means of [X'] physical presence or {_ ]
online notarization, this ( Y } day of ( May ). (L2023 ) by
(Loordis  (Ocawo - Cruz )

} Notary Public S1ate of Florida

F-3 ivania E Miolan -/
]mi“l% My Commission HH 284136 ,
i Expires 7/5/2028 :

(NOTARY SEAL) (Signature of Notary Public-State of Florida)

Personally Known OR Produced !dentification _ < n ) )
Type of Identification Produced_Drivees [ypone = 0222-520-65 - FH6-0




FILED
Feb 01, 2023
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant tb- section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
LUNNA VIRTUAL SOLUTIONS LLC

The document number of the limited liability company: 122000289072

The file date of the articles of organization: June 27, 2022

The effective date of the dissolution if not effective on the date of fiting: February 1, 2023

A description of occurance that resuited in the limited liability company's dissolution:

NEVER OPEN THE BUSINESS, |&& ™M NOT ABLE TO DO IT 12€™M WORKING FULL TIME AT MY
JoB

The name and address of the person appointed to wind up the company's activities and affairs:
SILVIA BONILLA
DELTONA, 32738

lfiwe submit this document and affirm that the facts stated herein are true. I/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: SILVIA BONILLA

Elecironic Signature of authonzed person




