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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: P ‘ -‘{ OOOO "‘l \Z ?)3?)

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

Plcase return all correspondence concerning this matter 1o the following:

CGiina Knauer

(Name ot Contact "erson)

(Firm/Company)

275 Bayshore Blvd Unit 404

(Address)

Tampa Flortda 33606

(City/State and Zip Code)

For further information concerning this matter. please call;

Ging Knauer 813-245-3717
at (

(Namec of Contact Person) {Arca Code) (Dayume Telephone Number)
Enclosed is a check for the following amount:

= 535 Filing Fee  [J $43.75 Filing Fee & 0 $43.73 Filing Fee & [0 $52.50 Filing Fee.

Certificate of Status Certified Copy Certthicate of Status &
(Additional copy 1s Certified Copy
enclosed) {Addiuonal copy s
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassce, Fi. 32303



Notice of Corporate Dissolution

This notice 1s submitted by the dissolved corporation named below for resolution of payment of unknown claims

against this corporation as provided in s 6071407, F S,

This "Notice of Corporate Dissofution” is optional and is not required when {iling a voluntary dissolution.

Name of Corporation: \D@Ud ﬁ‘\’bw 1 %C‘t v j;\‘\f FS‘(_{N & S ! _‘___:V] C .

The above named corporation 1s the subject of dissolution and the effective date of a dissolution is:

DY 1o (2023

(e tiled with the Dept. il'Ll::lLJ}.pcciticd in the Articles of Diasofution)

Description of information that must be included in a claim:

Claimant’s nune and the name(s) of any authorized agent of decision-maker for claimant;

Claimart’s current address and the addrexs ol the cluimants legal counsel:
- Iy
The asserted legal basis for the claim and any documentation on which the claim is based: ~ %
The total amount claimant is asserting, with o Hine-item breakdown of all cluimed damages, ete: — -
The date on which claimant assents its claim against the compuny arose and the factual circumstunces thereof
SRR S
N :;: '.\J et
s ™S
oy}

Mailing address where written chims can be sent: (Cluims cannot be sent to the Division of Corporat

clo (o1na Kaauer

505 E Jackson St Ste 303-812

Tampa, Florida 33602

A clann agaist the above named corporation will be barred unless @ proceeding o enforee the cliim is commenced

/k"—\

(Hina Kaawer
Pr Sigfﬁu;‘r’(: of the Persan Filing

. T -
Printed Name of the Person Filing

within 4 vears after the filing of this notice.

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



ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently tiled with the Florida Department ot State:

Downtown Bar Investments, [ne

o P17000048333
SECOND: The document number of the corporation (if known):
THIRD: The date dissolution was authorized: Oq } lD /2 02--3
J e %
Effective date of disselution if applicable: el

(nu more than 9 days atter dissolution Iiﬁl}imc) vl
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be histed as the document’s effective date on the Department of Staie’s records. - -

- e . . . . oo, 0 Lo
FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter-and
the articles of incorporation. ey

Signature: (/\)] NG Kf\@u ex

. S - gt e
(By a dircctor, president or other otficer - i directors ar officers have nat been selected. by
an incorparator - i in the hands of a receiver, trustee. or ather court appointed fiduciury. by
that fiduciany}

Gina Knauoer

(Typed or printed name of person signing)

{Title of person signing)

Filing Fee: $35



