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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f/dﬁéfz 7 @Zaf? 4 ,-42.471’) .0&01:,;0/2&/? 7
v 777 Z

DOCUMENT NUMBER: _2.8000000 8885

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

Please return all correspondence concerning this matter to the following:

Tatiangs  LImbRuSter

(Name of Contact Person)

’ /ﬂ/ﬁﬁf BeSayjrie &géﬁy (%c

{Firm/Compuany}

LELPO  SLD LUub cf @2 o4

1.-\dd1{‘ss)

Homes fead FL 32259

(City/S1ate and Zip Code)

For further information concerning this matter, ptease call:

Tatiang fImbBustcr W FBE y 43/ - oy g

{Namc of Contact Person) {Arca Code)

nclosed is a check for the following amount:

{Davtime 'l'clcphoyé:\'umbcr)

7335 Filing Fee 00 84375 Filing Fee & [1S43.73 Filing Fee & T §32.30 Filing Fee, Certiticate off

Certificatc of Stawus - Certitied Copy
(Additional copy 1 enclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Status & Certitied Copy (additional copy 15 enchned)

Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



Division of Corporations

October 27, 2020

TATIANA AMBRUSTER
26400 SW 146 CT

APT. 204

HOMESTEAD, FL 33032

SUBJECT: O'HANA BEHAVIOUR THERAPY INC
Ref. Number: N20000008885

We have received your document for O'HANA BEHAVIOUR THERAPY INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 720A00021388

www.sunbiz.org



November 04 2020

To whom it may concern,

This letter is to state that | Tatiana R. Ambruster ts still the registered agent and President of O'hana
Behaviour Therapy Inc. {N20000008885).

The purpose of this letter is to change O’hana Behaviour Therapy inc. from nonprofit of a profit
business. Everything else remain the same.

If you have any further question you can contact me at 786-431-9049.

Best Regards, - / )
’ //

Lo A

Tdtiana Ambruster

tambruster@outlook.com



ARTICLES OF DISSOLUTION

Pursuant to section 617.1401. Florida Statutes. this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST:

SECOND:

THIRD:

FOURTH

FIFTH:

SIXTH:

The name of the corporation as currently filed with the Florida Department ol State:

7
t /- 7oL s

The document number of the corporation (if known): 28330 B EES 5

The file date of the articles of incorporation: __// ﬁé 4:%_}

The corperation has not commenced to conduct its affairs.

No debts of the corporation remains unpaid.

Adoption of Dissolution (CHECK ONE)
{Note: Cannot be authorized by an incorporator 1f the corporation has directors)

O The dissolution was authorized by a majority of the directors: 2
) i <
OR \
th dissolution was authorized by an incorporator. \
3

(J The dissolution was authorized by a majority of the incorporators,

\
e W

Swnalure% v/ -

(By the Ehairmun or viee chairman of the board. president or other uificer- if directors have not been

selected. by an incorporator- il in the hands of a receiver, trustee. or other court appointed tiduciary, by

that fiductury)

—Ta Hana S Buste?

{Typed or printed name of person signing)

PWesscterrf 3

(Tl?of person <ifijng)

Filing Fee: S35



