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ached are the form and instructions 10 amend the articles of organi... http://form.sunbiz org/pdf/cr2e048, pdf
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COVER LETTER

TO: Regisuation Scctivn
Diviston of Carporatians

SUBJECT: ‘ChEIC CK&HQDM EP\QQQPA_IGS LLC—

{Name of Limited Liability C umhanv)

The enclosed Articles of Dissolution and fee(s) are submitied for tiling,

Pleasc return all correspandence concerning this matier o the following:

“Michele C Ilanpor&&

{Name of Person)

(Firm«Company)

5974 Klondike ¢d..

(Address)

Pensacola, FL 3252k

1Ciry:State snd Zip Code)

For further intformation concerning this matter, please call:

“Wichele Crantoed . 931 , 20b-011Y4

tName at Perion) tArea Code & Naytime Telephane Number} ™

tnclosed is a check for the {allowing amount:

)_4 22500 Filing Fee and Cartificate of Dissalution 1 835.00 Filing Fee, Cenificate of Dissolution &
Ceantified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatinus Division of Corporations

P.(). Box 6327 The Centre of Tallahassce
Tallahassee, F1LL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

872972022, 10:27 AM
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ARTICLES OF DISSOLUTIHON
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited lability company is J(‘ .
Michele C &amCOJa\oL@peR les LLC.
y
2. The Articles of Orgamzation were filed on A(.fju,‘.a‘;' Lij 20122‘ and assigned
docament number L 22 00O 35 5 L{ OO
3. The delayed clteetive date the dissolution it not cttective on the date of tiling:
(effecrive date cannat be priot 1w or more than 90 days later than date document is received for filingi
Note: [fthe date insciied in this block deocs not meet the applicable stautony Tiling requitements, this date will not be
listed as the documencs etlective date on the Department of Stawe’s records.
4, A description of occurrence that resulied in the limited Hiability company’s dissolution pursuant to seetion
605.0707, Flanda Statutes, {copy 605.0707 on back cover letter).
The business s no /onj er viable economica //y.
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5. If there are no members, enter the name and address of the pcrson;;ponm d 10 wind up the company's -
. L y e 1( - ]
activities and affairs: / U/C/’C/d CKCH’I

097 Klpnd Ke d B "
/Oenmcoé FlL 32526

6. Signature of an authorized person or if there arc no members, the signature of the person appointed and bisied
above to wind up the company’s activities and affairs:

_7}7/-646/5 (’ ,eg,ﬂéjd

Printed Name

FILING FEE: $25.00

829/2022, 10:27 AM



