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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %S (/{/ Q/

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

I l,,\) Sarcff

{(Name of Person)

{¥im/Company)

3D~ Thasw, X Creed Bexd

{Address)

W@U\IW MDD Dlulls

(City/State and Zip Code)

For further information concerning this matter, please call:

L‘\mux\-/ QCDT-(_ at ( 44() , 20 (o)

(‘\Lm{. of Person) (Arca Code & Daytime Telephone Number) '

Enclosed is a check for the following amount:

0O $25.00 Filing Fec and Certificate of Dissolution 0O $55.00 Filing Fee, Certificate of Dissolution &
Certitied Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporauoens

P.O. Box 6327 Clifton Building

Tallahassec. FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Division of Corporations

| | &AQ,U@
April 17,2019 W
HOLLY SCOTT @)J\VQ % \\ %q\/b
630 THOMPSON CREEK RD >

STEVENSVILLE, MD 21666 -

-
: C -~
Rt Number: M1 4000000564 Z/\’ | 0 (s [;)’2

FLORIDA DEPARTMENT OF STATE \ Wcl

We have received your document for MHRS LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is
a Foreign limited liability company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 319A00007841
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COVER LETTER

S L

{Name of Foreign Limited Liability Company)

TO: Registration Section
Division of Corporations

SUBJECT:

Dear 8ir or Madam:
The enclosed withdrawal and fee(s) are submilted for tiling.

Please return all correspondence concerning this matter to the following:

ly ScotH

(NEne of Person)

(30 _Tho(:\?son Cheek ?oa.::,

{Address)

Stevensvile WD 2Ll

(City/State and Zip Code)

For titherdggormation concerning this matter, please call:
Sco _200- Ll )
at { )
(NS of Person) (Arca Code & [antime Telephone Number)
STREET/COURIER ADDRESS: MANINC ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifion Building P.0. Box 0327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee 0 830 Filing Fee & 0O $535 Filing Fee & 0 $60 Filing Fee,

Certificate of Status Certitied Copy Certiticate of Status &
Certified Copy



i'-'l... .
=)
L Ie
L - 3
. ERR R

WEsy 1y, PH 1: g9

-

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY ;%

MHies Ll

(\Iame of Timited liability company)
Unsdlcuon of its org,(mlmuon) [

Maorlan
| - DX -

(Date registered with Flonda Dapdnmtn! ofSlatL)

NN ST p g oL

/(FIJda Bocument Number)

This limited liability company is withdrawing its-certificate of authority in this state.

Effective Date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specitic and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

A —

Taulhomcd representative)

lrko\ DSt
(Tvped or printed @ of signee)

Filing Fee: $25.00



