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COVER LETTER

TO: Amendment Secllion
Division of Corp?rations

|
SUBJECT: { ;;)EF}Q][} ! e l )lSSQ“ZZ 10N

DOCUMENT NUMBER: /O?ﬁOO DOOOTID

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

Plcase return all Lorrcspondma concerning this matter to the following:

Lo.rru fY? S‘HICHQYNO)

(Nume of Contact Person)

Snlmc/f/ano/ Consvlrucvzlon Grouo /170

{Firm/Company)

//5/ OUDCQI‘I OFI\/Q

I { Address)

w/ﬂ‘llf‘r‘ SDI m(ns FL 3RT08

(C |ty/bt ite and Zip Code)

For further information concerning this matter, please call:

L&urie K S')(I"I'C!A/Gtﬂof 1(32]) 228 - 4858

(Name of Contact Person) (Arca dodc) (Daytime Telephone Number)
Enclosed 1s a check for the following amount:
0 $35 Filing Fee ﬁS—B.?S Filing Fee & 0 S43.75 Filing Fee & ] $52.50 Filing Fee,
Ceruf’tdte of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

’.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect. Suiie 810

Tallahassee, FLL 32303



Pursuant to section 607.1403, Florida Statnes, this Florida profit corporation subinits the following articles

of dissolution:

FIRST: The name of the corporauon as currently filed with the Florida Department of State:

S‘i[rfo/f/amo/ Cong#mmﬁ/on G”‘OUD /no
SECOND:  The document number of the corporation (i!‘known):l 2222[100121 2 ( [{ 2

THIRD: The date dissolution was authorized: /\/C? VvV ent /DC-’Y‘ 8 2019
Effective date ol dissolution if applicable: D@Cemée:* 3 [ 20} 9

{no more than 90 days after disfolution fike date)
Note: [f the date inserted in this block does not meet the applicable stalutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records,

FOURTH: Adopuion of Dissolution {CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast for dissolution

was suflicient for approvak.
OiDissolution was approved by the sharcholders through voting groups.

. : | . . . .
The following statement must be separately provided for each voting group entitled
to voie separately on the plan to dissolve:

!

The number of votes cast for dissotution was sufticient for approval by

(vuting group)

S1:0IWY |S- 330 6102

|

Signature: QA /L S
Wu? prcs!'ﬂil Gr ather afficer=if directors or officers have not been selected. by
ifcorpuratg irthe hands of a reeeiver, trastee, or ather court appointed fiduciary. by

that fi ducmry)

Larey M_Strickland

( Typed or printed name of person signing)

\./!Ce P‘esm{&r}'

(Title of person signing)

Filing Fee: $35



