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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florids Statutes, this Florida profit corporation submits the followung articles
_of dissolution:

FIRST: _ The name of the corporation as currently filed with the Floz;ida Department of State:
S F RelocaTions Servies TNC

SECOND:  The document numbic of the corporation (it known)” 1 L OO b3+ 2.

THIRD: The date dissolution was authorized: Q ?_“ i~ \LL .

Effective date of dissolution if applicable:

(no tore than 90 days xfter dissolution file dase)
FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was &pproved by the shareholders. The number of votes cast for dissolution

was sufficient for spproval. . = LA _
O Dissolution was approvcd by the shareholders through voting groups, £ —h-, #
N R
. The fol!owmg staterment must be separately provided for each voling group em’ﬂed: — i
to vote separately on the plan to dissolve: < =
gt v
The number of votes ¢ast for dissolution was sufficient for approval by S0 w
i w
. - o
(voting group)
_ Signatore: Lﬂ@/\) @j
(By a r, president or other officer - if directors or officers have not beca solected, by
r - if in the hands of a rociver, trustes, or ather court sppoined Gduciary, by
thm )
Svis  FUETES
(Typed or printed name of person zignimng)
j) [T

(Title of person signing)
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