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COVER LETTER |

TO: Amendment Section
Division of Corporations

SUBJECT: Vace C\D \\V < VVS]I %-Q'A) j Y.
DOCUMENT NUMBER: PO ? SO0 02

The enclosed Articles of Dissolution and fee are submitted for ftling.

Piease return all correspondence concerning this matter to the following:

PDavid or Susan  Hr L)

{(Name of Contact Person)

Dace Dversi€iedr T e,

(Firm/Company)

(7 ALS §€C (Q’t’ LJ)CB”DC;LS C

(Address)

O ectoenulle FL 22 1l

(City/State and Zip Code)

For further information concerning this matter, please call:

_ a.o?ci Hri A qo-f /}(q’&épcﬂ
Swsoon Bt w0 dov | 4eqslq

{(Name of Contact Person) (Area Code) ‘ (Daytime Telephone Number)
Enclosed is a check for the following amount:

O $35 Filing Fee *{$43.?5 Filing Fee & [ $43.75 Filing Fee & ©[J $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2023

DAVID HILL
7215 SECRET WQOOQD CT.
JACKSONVILLE, FL 32216

SUBJECT: DACO DIVERSIFIED, INC.
Ref. Number: PO8000023026

We have received your document for DACO DIVERSIFIED, INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $43.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 023A00004987

fé%u.ei, lc d C}f‘lj/ ok DM cEC(/‘tf,
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signature: \/AM’C/,Z& #(/(/‘/

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

Taco Digers L ec RN
The document number of the corporation (1f known): QO% ch C;? 30%
The date dissolution was authorized: & C . \,) RO 22

Effective date of dissolution if applicable: Dec . 2\ | A2 2

(no more than 90 da';s after dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
itot be listed as the document’s effective date on the Department of State’s records.

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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{By a director, president or other officer £ if directors or officers have not been selected, by

an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Dootd | ke (|

{Typed or printed name of person signing)

Fresid et

(Title of person signing)

Filing Fee: $35



