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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: dj)/iﬁm //L)///é— 10,

DOCUMENT NUMBER: ___ /Y DGO 11S™

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

Please return all correspondence concerning this matter to the tollowing:

//{,nn& O il

(Name of Contact Person)

ﬂufmm, L1k 1nc.

(Firm/Company)

4D 130//,{ f@//@a)fr

(A ddre 58)

ot Love. (7 DKo 32259

(City/State and Zip Code}

For further information concerning this matter, please call:

/)mwa Lsite. at ( QDL/ L99 1165~

(\':.HHL, of Contact Person) {Arca Code) (Davtime Telephone Number)
Lnclosed is a check for the following amount:

O $35 Filing Fee 01 $43.75 Filing Fee & [ 843.75 Filing Fee & [ 852.50 Filing Fec.,

Certificate of Status Certified Copy Certificute of Status &
(Additional copy is Certified Copy
enclosed) (Addiuonal copy s
enclosed)
Mailing Address: Street Address:
Amendment 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, FLL 32303



B 21 mMp SARTICLES OF DISSOLUTION

Pursuant to scetion 607.1403, Florida Statutes., this Florida profit corporation submits the following articles

of dissolution:
['he name of the corporation as currently filed with the Florida Department of State

Oinnce  till Inc.
s Y D00F0 19

FIRST:

e document number of the corperation (1t known)

SECOND:
The date diszolution was authorized:
(] 15[2020

{no morc than 90 (an “afier d!‘:solulmn file date)

THIRD:
Effective date of dissolution it applicable
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will

not be listed as the document s effective date on the Departiment of State’s records.

Dissolution was approved by the sharcholders. in the manner required by this chapter and

FOURTH: RE
the articles of incorporation
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Signature:

@4/%4 g,//,z/,/&»m Zi 8
(v u director, p:niq{nl o uther officer - if directors or officers have net been selecied, b
an incorpurator - if' i the hands of a recerver, trustee, or other coun appointed fiduciary, by

thai fidusiary)
0( A L Q, L()// K

(Typud or punud name of person qu.nlng

) /W//_. / N iy~

(Tiile of person mgnnn

Filing Fee: 838



