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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CHOMP ﬂ(uTO ge,nvlLeg LZ)(‘

{Namc of Limited Liability Company)

The enclosed Adicles of Dissolution and ce(s) arc submitied for Niling,

Plcase retum all correspondence concerning this matter {o the following:

A M | J&d@boﬂ

Nume ol Parson}

CHOMP AUT() Sevviceg LLC

(Finm/Company'}

K59 MDf"Qun Ave

(Address)

alf\c&\*q&'\ooﬁheeﬁ FL 3257’4

(City/Stae Lmd/flp Cade)

For further information concerning this matter. please cail:

Arcoar JSolkson. = B350, (063 -4/17 F-

(Name of Person) {Arca Code & Davtme Telephone Number)
inclosed is @ check for the following amount; S
*Zé.t)ﬂ Filing Fee and Certiticate of Dissolution O $53.00 Filing Fee, Centificate of Dissolution &

Cenified Copy {additional copy is enclosed) i

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company is

CHomP AuTo Secvices, (LLC
The Articles of Qrganization were filed on MVO’% ) DJ lozimd assigned
document number LO/‘)\& OOD 25@23{

. The delayed cffective date the dissolution if not effective on the date of filing: I%l /O[ 2
(ellective date cannot be prior to or more than 90 days later than date documedt 15 recived tor Oiling)
Note: if the date insented in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective datc on the Depaniment of State's records.

| o]

l...)

. A description of occurrence that resulted in the linted liabitity company s dissolution pursuanl to scction
605.0707, Fiorida Statutes. (copy 6035.0707 on back cover letter).

T\“\(L WoMess s ﬂoJra{‘LNe,lj Qngélmho
1h (‘,LV\\} ‘\'Y‘at\%a('\’:m 1%{‘ H(\P Dur‘mf,e OS:-
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\Ousmmc) Ne Ve mow\-@x% Qnd {\k)eﬁ net flaUQ,CULH e masdeo, S
E\ ﬂ”thc re are :i‘\’%umbcrs cnter the name and address of the person appointed to wind up the compan\ s

.

activitics and affairs:

6. Signature of an anthorized person or if there are no members. the signature of the person appomtcd and hsted
above to wind up the company’s activitics and affairs:

fuan ,ﬂ e e honar Jae ks ov

Signaturce Printed Name

FILING FEE: $25.00



