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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 06/24/2024

“WALK IN*

ENTITY NAME Rockmore Associates, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™

Flare 6’@;
KXXXXXKXKXX Certified fqpy

&r&ﬁ:a& af Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY™

C)arftﬁea/ ﬁapf df Arts & Amendments
&fﬁﬁbal’a af ﬁmf S Laxdding

“APOSTILE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION
NVUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $43.75 ACCOUNT #: 120160000072
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following artic{es
of dissolution: .

FIRST: The name of the corporation as currently filed with the Flonda Department of State:

Rockmore Associates, Loc.

V15863
SECOND: The document number of the corporation (if known): b

June 24, 2024

THIRD: The date dissolution was authorized:

Effective date of dissolution if applicable:

{no more than 90 days after dissolution file date) ’

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date-wiil
1ot be listed as the document’s effcctive date on the Department of State’s records.

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

(ot Shamas

SFDIEDMACIMP
(By a director, president or other efficer - if directors or officers have not been selected, by
an incarporator - if in the hands of a recciver, trustee, ot other court appoinied Aduciary, by

that fiduciary)

Signature:

Cheryl Sherman

{Typed or printed name of person signing)

President

{Title of person signing)

Filing Fee: $35



