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Anna Voulgaris
New Moda Salon
16782 Savory Mist Circle
pradenton Y. 3

8728124
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Amendment section
Division of Corp.

p.o. box 6327
Tallahassee , Fl. 23314

Al the end of Dec. 2022 | closed my Business and | went to work for Salon
Lofts . | am currently working as a self employed hair stylist No longer operating a salon with other hairstylists. My
business New Moda Salon has operated as an LLC,
since 1/1/2022 under FEIN # 811790932.
| was just made aware that there were two fein Numbers. One corporate and one LLC.
Taxes for 2022 and 2023 were filed under LLC FEIN # 811790932
Sorry for the confusion . Hope this clarifies .

Thank you
Anna Voulgans
a.delagramm@gmail.com



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | 1 fggn[\/é’. (o rloc\ mjr‘(m/\' ( NMJMo&c\gcﬁoo
DOCUMENT NUMBER: F E [A/ﬁ q \ L‘7 Oq B;l L:/

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

Please return al! correspondence concerning this matter to the following:

Ammrx‘ \/ou(c\o\r: S

(Name of Codtact Person)

A/Q/\x} MDAO\ .QG\\OV\ Cor,&

(Firm/Company)

16760 Savory Misk Cicde Bradeuton FL 3¢2/)

" (Address)

- Bradedon BL 24201

T (City/State and Zip Code)

For further information concerning this matter, please call:

AWMVQJ(Q(AVH alJH) - 32] -34S 7

(Name of Cdntact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

%35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52 50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certificd 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



ARTICLES OF DISSOLUTION

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

FIRST:

The name of the corporation as currently filed witk the Florida Department of State

A‘/QR}J M o C\’ b
SECOND: T

Salon Corporation
The document number of the corporation (if known) P l {_O V(-D OO O 7587 B'“
THIRD:  The date dissolution was authorized 1L/30 [32
Effective date of dissolution if applicable / / / / o )
(no more than 90 days sfier dissolution file date)
Note: [fthe date inserted in this block docs not meet the applicable statuiory filing requircments, this dare will
not be tisted as the document’s effective date on the Department of State's records
FOURTH: i
the articles of incorporation

Dissolution was approved by the sharcholders, in the manner required by this chapter and
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Signature: ==
(By a director, president or other 8fficer - if directors or officers have not been selected, by >
an iscorporntor - if in the hands of a receiver, trustee, or other court appointed fiduciary. by
that fiduciary)
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(Title of person signing)

Filing Fee: §35



