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Lealie Sellers B(04323622

COVER LETTER
TO: Amendment Section
Division of Corporations

Dissolution filing for Capitol Services, Inc,
SUBJECT: e orap

(03/05) 03/28/2024 04:08:48 pPM

H24000116450

P16000084819
DOCUMENT NUMBER:

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

Please return all correspondence concermning this matter to the following:

Jason Fischer

{(Name of Contact Person)

Capital Services, LLC

{Firm/Company)
1501 S. MoPac Expy., Ste. 220
(Address)
Austin, Texas 78746
(City/Statc and Zip Codc)

For further information concerning this matter, plcasc call:

Jason Fischer 800-345-4647

at (

(Name of Contact Person) (Arca Codc) (Daytime Telephone Number)

Enclosed is & check for the following amount:

= $35 Filing Fee [J $43.75 Filing Fee & (J $43.75 Filing Fee & (1 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suitc 810

Tallahassee, FL 32303
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(04/05) 03/28/2024 04:09:06 PM
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the follow:ng articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:
CAPITOL SERVICES, INC,

. . P16000034819
The document number of the corporation (if known):

173072024

The date dissolution was authorized:

Effective date of dissolution if applicable:
(no more than 90 days efter dissolution {ile date) |

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will
not be listed as the document's effective date on the Departinent of State’s records.

Dissolution was approved by the shareholders, in the manner required by thJs chapter and’
the articles of incorporation. =

i
SE-OIHY 62 ¥YY 4207

Signature: ﬁ @J_F:”

(By dirccn‘r, president or other officer - if directors ar oflicers have not been selected, by
an incarporator - if in the hands of a receiver, trustee, or other court nppointed flduciary, by

that Miduciary)

Jody Roberts

{Typed or printed name of person signing)

Chief Operating Officer

(Tltle of person signing)

Filing Fee: 835
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Notice of Corporate Dissolution

‘This notice is submitied by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F .S,

This "Notice af Corporate Dissolution® is optionail and is not required when filing & voluntary dissolution,

. CAPITOL SERVICES, INC.
Name of Corporation:

The above named corporation is the subject of dissolution and the effective date of a dissolution ia:
3/29/2024

(date filed with the Dept. [f date spectiied in tho Artickes of Dissoluthon)

Description of information that must be included in a claint:

A brief description of the nature of the claim, the amount of the claim, and the date the claim was incurred.

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Carporationa}
- [ ]

r_f‘_‘ =
Capitol Services, LLC b =
= g
P ™o ———
C/Q Legal Department 8,?, - O
o =
M =t
PO Box 1831 e = .
< o) s
Austin, TX 78767 o =
Pl £
janrys on
pig

A claim egrinst the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the {iling of this notice.

=
. . /
Jody Roberts. Chief Operating Officer L-QL, p '
Printod Namec of the Person Filing

Signidturae of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00
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