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FLORIDA DEPARTMENT OF STATE s L
Division of Corporations SEAAT e i

May 26, 2021

CAROLLE ANDREWS
4761 MARSTON LANE
LAKE WORTH, FL 33467

SUBJECT: NUTMEG HOME SOLUTIONS, LLC
Ref. Number: M19000009921

We have received your document for NUTMEG HOME SOLUTIONS, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

There is a balance due of $11.25.

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. 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.

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

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number; 421A00011293

www.sunbiz.org
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’ COVER LETTER

T, Registration Section
Division of Corporations

SUBJECT: W ud meg H‘wm_ %\J\;ns L

LC

Uiname of Fareign Limited [.i:!hil'{\y C

Drear Sir or Madanm:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this makter to the following:

Carolle.  Pondaws

Name of Person)

(FimvCompany)

4761 Murshim Lant

t Addressy

Lalde. Werthy  FL- 33447

(City/Stake and Zip Code)

For further infermation concerning this matter, please call:

Comtle  Pondriws at(__ B0

ompany}

y 558 -0T13)

{Namie of Person) {Area Code &

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Encivsed is a check for the fellowing amount:

1525 Filing Fee ) $30 Filing Fee & 1535 Filing Fee &
Curtificate of Siatus Centificd Copy

X dince Dl B 125

Daytime Telephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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

[ $60 Filing Fee,
Certificate of Status &
Coertified Copy



2027 JUti -9 PH ST

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

NL&W\Q}\ H—orr\L.- 60 _\_\;JﬂS 5 B

(Name of Timited |1 bility Ll)l'l'l]’]dn\’)

N e

{Turisdiction of it organizafios)

Setemboer 81 | 20\9

IDatc registered with Flofida Departiment of State)

M 100000 G9 3\

(Florida Document Number)

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

Effective Date, it other than the date of filing: md.(f.«l’\ 15, 202\ (optional)
(Tfan etffective dates listed, the date must be specific and cannot be prior to date of Nling or
more than 90 days atter tiling.)

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

MW

(Signature of authonzed representative)

Coavolle, Andrews

(Typed or printed name of signee)

Filing Fee: $25.00



