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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SILVEZL CaeYond T-UVESTMERTS Twac.

DOCUMENT NUMBER: P \2po0o00 BplIoS

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

Please return all correspondence concerning this matter to the following:

S>oanige e s o Eapo

(Name of Contact Person)

S WEL- Coavfod TauETmenT™ T o
{Firm/Company)

224G DRANTOL DivE §
(Address)

oA BHToL . LOZAO0— 234357
(Citv/State and Zip Code)

For turther information concerning this matter. please call:

DA EL T LS TR A D at ( ST 245 F52-|

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

&535 “iling Fee [0 $43.75 Filing Fee & 1 $43.75 Filing Fee & [ $52.50 Filing Fee,

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

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
2021 HAR 29 PH 6: 0

Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation submns the following articles

LGy i OF STATE

of dissolution: ) .
TALLATASSEE, Fi

FIRST: The name of the corporation as currently filed with the Florida Depariment of State:
S ILVEL CANYON TJESTMENTS  TNo

SECOND:  The document number of the corporation (if kn
U\ Aotk VS, 202 |

THIRD: The date dissolution was authorized:

Effective date of dissolution if applicable:

{no more than 90 davs after dissolution file date)
Note: 1tthe date inserted in this black does not meet ihe applicable stanmory 1iling reguirements, this date will
not be disted as the document's etfective date on the Department of State's records,

FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

Signature: \ A
(By a divector, president or other ui.['lccr\- 11 directors or officers have not been selecied, by
an incorporator - i1 in the hands of & receiver. trustee, or viher court appointed fiduciary. by
that fiducian)

A EL O LS TDESA LD

(Tvped or prinied name of person signing)

DrQEcp - ¥ 2ES\ DT

(Tisle of person signing)

Filing Fee: $35



