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COVER LETTER

TO: Amendment Section
Diwvision of Corporations

SURJECT: DéSS‘O/U#/Oﬂ O‘P JR Ca(d C(C’GF/IMS

pocuMENT NumBeR: 22 X000 Hod47

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence conceming this matter to the following

JO[CO e M. Rose

(Name of Contact Person)

3% CCud QreaWonm% f?
(Firm/Company) ‘i I;,
2832 Graont Aue. SE
(Address) ;

Falm Bey. Floride 32909 %

oh 2 Wd 01 i A

(City/State and Zip Code)

For further information concerning this matter, please call

Jolene. M. Rase

at ( (32_|> 70%'QL}6L{'
(Namc of Contact Person)

Enclosed is a check for the following amount

01 $35 Filing Fee [0 843.75 Filing Fee & [ $43.75 Filing Fee & (1 §52.50 Filing Fee,
Certificate of Status

Certificd Copy Certificate of Swatus &
(Additional copy is Cenified Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314

Area Code) (Daytime Telephone Number)
Y p

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
Pursuant to scction 607.1403, Florida Statutes, this Florida profit corporation submits the following anticles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
SR Cacd Ceections
SECOND:  The document number of the corporation (if known): PZZOOO O%‘/r‘c;q 7

P
THIRD: The date dissolution was authorized: NC‘ rC h _15+

Effective date of dissolution if applicable:

{no more than 90 days afier dtssnlutmn ﬁh.'?ﬁu)
Note: If the date inserted in this block does not meet the applicable statutory filing rt.qunc‘_l‘i‘unts zthis date will
not be listed as the document’s cffeciive date on the Depaniment of State’s records, 27 2 Wi

e L
v fan] - e

FOURTH: Dissolution was approved by the shareholders, in the manner required by tlus cha@r d]'ld
the articles of incorporation. :
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Signature: CZQ@J’LO. 7V( % 17 )

By a directo) pn.sndml or other officer - if directors or offtcers have not been selecied, by
an mcorporator ifin the hands of a receiver, trusiee, or other court appoinicd fiduciary, by
that fiduciary)

Jolene M. Koge

{Tvped or printed name of person signing)

Owner

(Title of person signing}

Filing Fee: 835



Notice of Corporate Dissolution

This notice is 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 Dissolution” is optional and is not required when fiting a voluntary dissolution

Name of Corporation: \ _\ Q (\UQCC\ C( Q(}C\'\ onsS

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

Mach 1, 2024

(date filed with the Dcpl :f date specified in the Anicles of Dissohution)

Description of information that must be included in a claim:

( 'or\'[*ad- Tnfirnction
Keacon Eor Claim
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Mailing address where written elaims can be sent: (Claims cannot be sent Lo the i

Vi RS Cieant Bue, SE
taloe 'Ba;x,, L 32909

vision of Corpurations)

A claim against the @

above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this nouce,

\Xol&n@. M. EOS"?/ QﬂdQ;\Q . '/(9 0

Printed Name of the Person Filing Signature of the Person hhm,

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



