PAaAlon 31433
o MR

300399745293

(Address}

(City/StatelZip/Fhone #)

D PICK-UP D WAIT D MAIL

s
(Business Entity Mame) —re =
I=C [
—o2 [ -
T e iy
wom X A
(Document Number) -=. . - grarze
AL R
[Se 2 J—
[ g = L E
m-: =
Certifiec Copres Certificates of Status - -
LN -
[t 4 |
m —
Special Instructions to Filing Officer:
Office Use Only
3
L]
~J
e

q_ —_
AT W azlond =



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/17/23

NAME: ATLANTIX CARL BETTER LIVING, INC

TYPE OF FILING: DISSOLUTION

COST: 43.75.

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

L\




DocuSign Envelope ID: 8C6D6B4F-7C20-4A34-983F-4B91FIAGE846

COVER LETTER

TO: Amendment Section
Division of Corporations

Atlaniix Care Better Living, Inc.

SUBIJECT:

- P21000031483
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and [ce are submited for filing,

Please return alt correspondence concerning this matter to the following:

Chifford Esher

(Name of Contact Person)

Polsineth PC

(Firm/Company)

Cne International Place, Suite 3900

(Address)

Boston, MA 02110

(City/State and Zip Code)

For further information concerming this matter, please call:

Clitford Esher (617) 306-0338
at (

(Name of Contact Person) (Area Code)  (Daytime Telephone Nunmber)
Enclosed s a check for the following amount:

01835 Filing Fee [ $43.75 Filing Fee & = $43.75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
(Additional copy is Cenified 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
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF DISSOLUTION UBIANTT aM 8: 5
. - . . - . - . Sﬁr \i’ TN U Al
Pursuant to section 607.1403, Florida Statutes. this Florida profit corporation subm :}Itc foltowing arnbls
AR ALLRHASSEE, FL
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of Staie:

Atlantix Care Beuer Living, Inc.

s - . . . P21OONO3 1 A83
SECOND: The document number of the corporation (if known):

- . . . Januarv 17, 2023
ITHIRD: The date dissolution was authorized:

Effective date of dissolution if applicable:

{no more than 90 days afier dissolution file date)
Note: If the date inserted in this block does not mect the applicable stalutory filing requiremenis, this date will
not be listed as the document’s effecuve date on the Department of Ste’s records.

FOURTH: Disselution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

DocuSigned by:
Stgnalurc: ABC1COS1FIFEADD ..
(Bv a dircctor. president or other officer - it directors or officers have not been selected, by
an incorporator - ifn the hands of 4 receiver, trustee, or other court appointed fiduciary, by

that tiduciary)

Luis Fernandez

{Typed or printed name of person signing)

President

(Title of person signing)

Filing Fee: $35



