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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2016

ANTHONY O'NEILL
852 5TH AVE SUITE 209
SAN DIEGO, CA 92101

SUBJECT: WOLVERINE ENDEAVORS I, LLC
Ref. Number: M14000005072

We have received your document for WOLVERINE ENDEAVORS II, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 416A00012541
Registration/Qualification Section

www.sunbiz.org

" Divigion of Cornoratione - PO ROY R397 . Tallabhgecee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

WOLVERINE ENDEAVORS Ii, LLC

SUBJECT:

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

* Anthony O'Neill

(Name of Person)

Wolverine Ventures Management, LLC

(Firm/Company)

852 5th Ave, Suite 209

(Address)

San Diego, CA 92101

(City/State and Zip Code)

For further information concerning this matter, please call:

Anthony O'Neill . 858 449-3819

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

W $25.00 Filing Fee and Certificate of Dissolution I $55.00 Filing Fee, Certificate of Dissolution &
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 Buiiding

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Wo\verine Ef&éqt/a/s /[J LLC

(Name of Timited Tiability company)

gq/)?lﬁfn/’(

(Jurisdiction of its organization)

7/12] 2514

{(Date regisfered with Florida Department of State)

M1400000Sp 22
(Flerida Document Number) e =
This limited liability company is withdrawing its certificate of authority in this statéz = &
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AnTHony On/EZuc S5 OF
(Signature of authorized representative) P
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(Typed or printed name of signee)

Filing Fee: $25.00



