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COVER LETTER

TO:  Registration Section
Division of Corporations

sumsecr: kigon Grace, LLC
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all commespondence concerning this matter to the following:

Ligon Grace
{Name of Person)
Ligon Grace, LLC
(Firm/Company)
517 Turnberry Rd.
(Address)

Cantonment, FL 32533

(City/State and Zip Code)

For further information concerning this matter, please call:

Ligon Grace . 850 | 723-2219

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[¢]525.00 Fiting Foe [ ]30.00 Filing Fee & []s55.00 Filing Feo & $60.00 Filing Fee;
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

“Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL. 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WEITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

8350484 1876

o IName of e Habiliny Compane

Liger CRACE L

o,
Slmboavagy
Junsdictian of s argamization

tFlonela Bovament Nambers

Thas hoened Tabiling company 13 ov longer ransacting business w Flonda and sarrepders its
authonty woannsact business 1 this state,

Jins himned habibty comnpany revokes the authority of ity registered Juent 1o aceept service on
s hehall and apponts e Departiment ol Statg as its agent for service o process based on a
catise af aeton arrsing durmy the e it waxs anthonized 10 transact businesys in Flosida
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The hmted babsly compuny agrecs to ponty the Department of Stare e the fuure of any

chanps i ity maling address
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Filing Fee: S25.00
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