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COVER LETTER

TO: Amendment Section _
Division of Corporations ' ;

Dissolving Remodel Right, ine.

SUBJECT:

6. 3587

DOCUMENT NUMBER:

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

Please return all correspondence concerwing this maner 1o the Tolluwing:

Suzete Locklear

(Name of Cantact Person}

Remodel Righe, ne

(Firm/Company)

I" (3 Hoy 351488

LAddresst

Jack~onville, FL 32235

(City/State and Zip Code)

Fuor further information concerning this matter, please calk:

Surette Loeklear () X74-33 10
at

[ RN ‘(._: ‘ - sME{CCK (f(‘l’ C’jgh\;.\i.

P . . . 0~
iNwmne of Contaet Person) tArea Code) (Daviime Telephone Numben) C

Enclosed is a chech tor the tollowing amount:

= S35 Filing Fee T 84375 Filing Fee & [0 843,73 Filing Fee & 0 852,30 Filing Fee.

Centiticaie of Status Cernitied Copy Certiticaie of Status &
(Additional copy is Certified Copy
enclosed) {Addmonal copy is

enclosed)

Mailing Address: Street Address;

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Steet. Suite 810

Talluhassee, FLL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 6071403, Florida Stawates, this Florida protit corporation submits the following articies

uf dissolution:

FIRST: The name of the corporation as currently (led with the Florida Department of State:

REMODEL RIGHT INC

e - . S 12300005 (790
SECOND: The decument number o the carporation (i1 known):

- - . . i JANUARY 31,2021
HIRD: The date dissoletion was authorized:

EEFtective date ol dissolution 1l applicahle:

oo mate than S dovs atter Jissaliniien file dated
Note: IFthe date inserted in this block daes not mect the applicable statutory 1iling requiremenis. this date will
net he Hsted a< the document™s ertective date on the Department of State’s teconds,

FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles ef incorporation.

Signature:

(By a director, prosident ur otherstficer - i directors oz etficers have ot been seloeted, by
anngmporator - 20 e hads of arecaiver, trustee, or olbier court apponted Gducianye, by
shat Hduciary)

Sweette Locklear

(Iyped or printed nanw o persan signing)

President:Owner

(Title ol person signg)

Filing Fee: $35



202¢_FLORIDA PROFIT CORPORATION ANNUAL REPQRT FILED

DOCUMENT# P 13000056790 Jan 23, 2020
; . Secretary of State
Entity Name: REMODEL RIGHT INC
niy mame 3237360198CC

Current Principal Place of Business:

7235 BONNEVAL RD
JACKSONVILLE, FL 32258

Current Mailing Address:

P O BOX 350455
JACKSONVILLE, FL 32235 US

FEI Number: 46-3145871 Certificate of Status Desired: No

Name and Address of Current Registered Agent:
LOCKLEAR | SUZETTE

/235 BONNEVAL RD
JACKSOMVILLE FL 32256 WS

Thy abose Aaried 6nbly SUbruis s slitement far e purposet of Changing W1y eqisiored ofica Or registéred agent. o both, m ha State of Flonga

SIGMNATURE: SUZETTE LOCKLEAR 01/23/2020

Electrenic Signature of Registeree Agent Date

Officer/Director Detail :

Tiile PRES
Name LOCKLEAR, SUZETTE
Addryss P O BOX 350455

Cuy-Slate-Zip; JACKSCMVILLE FL 32735

V erinby COMLIV IRAL X wiGmaton ik AImT On FIT O OF SLDIMDERM SO0 i S d0T SCCUBe @ T T ARRCITNNE SATNANNE IR g The LR ngs’ RECT 33 & o Lodue
DAl Ihal | & 47 O s OF L lDr 57 e LOMONA"ANY O I fel et Gr Tuslee srDOwo et I nincuin this mpurt 4% mauend by GoADIor SO, FIONda SIalfes avv! 2Bl My R 10Ty
SOV, OF OGN 0 STIEMTON? Wil B GHANT kan sInpoABed

SIGNATURE: SUZETTE LOCKLEAR PRESIDENT 01/23/2020

Electronic Signature of Sgning Officer/Dueclor Detail Date




