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FLORIDA DEPARTMENT OF

Division of Corporatiopf,
December 8, 2024

ROBERT CHARLES

16416 US HWY 19 N LOT 1909
CLEARWATER, FL 33764 US

SUBJECT: ABC MOBILE NOTARY, LLC
Ref. Number: L24000211483

We have received your document for ABC MOBILE NOTARY, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been file
and is being returned for the following correction(s)

—

3>

¢

]

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

&
Q
~

—

=
=%
rr) r‘\
Please return your document, along with a copy of this letter, within 60 days qr“
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.
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Morgan E Lovett
Regulatory Specialist Il

Letter Number: 024A00026529
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COVER LETTER
TO: Registration Section
Diviston of Corporations

SUBJECT: Al !ylé)b [Q, ”mﬁ/uf; LL(”

{Name of Limited L tability a'omp"m\)

The enclosed Articles of Dissolution and feels) are submitied tor tiling

Pleasc return alt correspondence concerning this matter to the following

@Jauu Q’//l#r(,(,éu

{Name of Persen)

A A '/WO/}Y{T uzﬂ'@/uf jaad
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For further information concerning this matter. please call m B C’J
m ¢, -
oy =
: . 9 ¥ =
Dpess Clhakes o 40 350 0298 " A T
(Name of Persan) Area Code & Daytime Teiephone Number) '

Enclosed is o cheek for the following amound

(1 $25.00 Filing Fee and Certiticate of Dissolution

1 835,00 Filing Fee, Certificate of Dissalution &
Certified Copy (additional copy is enelosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalionq
I.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES
FOR

S OF DISSOLUTION

A LIMITED LIABILITY COMPANY

The name of a hinmited hability company 1s

A n\ob; g fﬁo;ﬁmA« (<

. The Articles of Organization were filed on 4 S ‘ I !Qg = (,L
document number _LE’_‘/_OOG‘?J ‘ q’&_g

listed as the document’s effective date on the Department of State’s records

and assimed

The delayed effective date the dissolution if not effective on the date of filing: 1;5
Nate: [ the dute i

tefective date cannot be prior o or more thare 90 dayvs later than Jate dovument is recdived fur ithing)

Note: [1the dute inserted inthis block does not mect the applicable statutory filing requirements, this date will not be

605.070

lorida Statuies. (copy 6035.0707 on back cover lette'r)
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4. A description of oceurrence that resulted in the hmited hability company’s dissolution pursuant to seguon
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Moving 0ot o State,
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activities and atfairs:

Ckmvena CnhAnke’

[ there ure no members, erter the name and address of the person appointed to wind up the company’s

el WS (9 LoT (909

Ed

_ flacwater Ho 3270¥

above to wind up the company

Signature of an authorized person or if there are no members, the signature of the person appointed and histed
Anvs achiv

activities and affairs:

Signature

£ ebosTChada,

FILING FEE: 825.00

Printed Namye
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited Hability company named below for resolution of payiment of

unknown claims agminst this limited lability company ax provided in s, 605.07i12. F 5,

This "Noetice of Limited Liability Company Disselution” is optional and is not required when filing a

voluntary dissolution.

Name of Limted Liability Company: Q fj C, ’/H,C)UI (.Q_ //[C.—rﬂ-‘/{, \z],\v‘ u(}

Document number of Limited Liability Company is: L—- a‘t @OO?\' ‘ (—l' 8 3

Daie of dissolution was: l ;_\8' '26 ) \_-L

Duescrtption of information that must be included in a written chain:

14 " 3ASSMHVIIVL
3LYIS 4O AYVLIMO3S

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

4l (1S 19 LOT 1909
@\,uwu};ﬂe:” 2 33704

T :L WY 91 330 we

A claim aganst the above named limated hability company wil be barred unless a proceeding to enforce the

claim is commenced within 4 years afier the Aling of this noticy,

Robe st Chawles %&;@M

Signature of the Person Filing

Printed Nume of the Person Filing

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