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COVER LETTER

TO: Registration Section
Division of Corporations

Holvens Holdings It LLC

SUBJECT:

{(Namc of Limited Liabitity Company)
The enclosed Articles of Dissolution and fee(s) are submitted for filing.
Please retumn all correspondenee concerning this matter 1o the fotlowing:

Deborah Havens

(Nume of Person)

(Firm/Company)

1454 Ocean Shore Blvd. Ste. 110

{Address}

Ormond By The Sea, FI. 32176

(Citv/State and Zip Code)

For further information cancemning this matier. please call:

Deborah Havens m(386 | 679-6095

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

Enclesed is a check for the following amount:

W $25.00 Filing Fer and Cenificate of 1 hssolution [} £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 Diviston of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 3, 2018

Deborah Havens

1454 Ocean Shore Blvd.

Suite 110

Ormond by the Sea, FL 32176

SUBJECT: HOLVENS HOLDINGS I, LLC
Ref. Number: M18000000013

We have received your document for HOLVENS HOLDINGS IlI, 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).

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 318A00024665

www.sunbiz.org
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COVER LETTER

L |

TO: Registration Section
Division of Corporations

SUBJECT: #04 VEMS %Lbﬂ‘f(}s ;f LLC

(Name of Foreign Limited Liability Company)

Pear Sir or Madam:
The enclosed withdrawal and fee{s) are submiited for filing.

i*lease return alt correspondence concerning this matier to the following:

>’BOI€FI~4 /-1»"—1/5’/5

(Name ot Person)

J—]@z_mlg /‘LOL?DH\[E)S Yy

(Firm/Company})

1454 Openn Supre rvd S )10

{Address)

(OMMD B"//lfc 504 . 521

{Citv/Siate and /lp Codc)

For further information concerning this maiter, please call:

b/%ﬁm /41/615 at { 52{0 }@?7/4@95‘-

(Wame of Persan) {Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 3230t
Enclosed is a check for the following amount:
A $25 Filing Fee 0J $30 Filing Fee & O $55 Filing Fee & T 860 Filing Fee,

Centificue of Status Coertified Copy Certificate of Status &
Certitied Copy



FiILED
WIBDEC 19 AMy): 53

NOTICE OF WITHDRAWAL OF CERTIFICATE (SE{J’\U'FHAORE’?XTE
A bc""’ E.FL

Ljo/_\/azs. %ésm/ég TL LLC

{(Name of Timited Tiability company)

Flor/» 4

(Jurisdiction of Hs organization)

j@ﬂdﬁﬁx] &, 0/

(Date registered with Florida Department of Statc)

M IS D0O0C0O 13

{(Flortida Document Number)

This limited liability company 1s withdrawing its centificate of authority in this state.

Eftective Date, if other than the date of filing: (optional)

(It an effective date s listed. the date must be specific 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 mect the applicable statutory filing requirements,
this date will not be listed as the document’s cffective date on the Department of State’s records.

/(,.ngﬂﬂx/ AL WW«D

(Signature of authorized representative)

Dernpay Mok

(Typed or printed name of signece)

Filing Fee: $25.00



