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COVYER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _

DOCUMENT NUMBER: I/ Hage¥

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

Plense veturn all correspondence concemning this matter to the following:

Rebed 0. S ammons

{(Name of Contact Person)

F""{Lolj 5ammoas & Sparyers LA

(l?irm/’Cnmf}any)

1556 _[fh Street SE
(Address)

W:n+fy’ qu‘ﬁﬂ L 335’?9
(City/State and Zip Code)

For further information concecrning this matter, please call:

Rebert 4. Sammopns at(_¥63 ‘19‘3_3801
{(Name of Contact I'erson) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the {ollowing amount:

CB./$35 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & O $52.50 Filing l'ee,

Certificate of Status Certified Copy Certiticate of Status &
{Additional copy is Certified Copy
enelosed) {Additional copy is
' enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Amendment Section

Division of Corpurations
Clifton Building

2661 Excentive Center Cirele
Tallahassec, FL 32301
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ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of disselution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signature: —97/ %A»-:Qj }’/&’Z_C.

The number of votes cast for dissolution was sufficient for approval by

The name of the corporation as currently filed with the Florida Depantment of State:

Southern [\/cf}hbvrl'\m/ Rc_sf'-:um,,fs/ Lnc.

The document number of the corporation (if known): V¢+ag o 8’

The date dissolution was authorized: Nov, 2.9 2017

Effective date of dissolution if applicable: Mo_u 2.9 29| -7

{no more Qan 90"(1:1)'.-. aftes dissolutian file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this diate wifl
not be listed as the document’s effective date an the Departiment of State’s records.

Adoption of Dissolution (CHECEK. ONE) ?r o 2

M)as:.oluuon was approved by the sharcholders. The number of voles cast fcgdlssolpﬁon "']1
was sufficient for approval, met ! e
- i

[
O Dissolution was approved by the sharcholders through voting groups. )
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The following statement must ba separately provided for each voiing group ent:ﬁéd;
to vote separately on the plan to dissolve: N
i

13 W

¥
8"

{voting group)

( du'cctor plcs;dcnl or ather officer - if dircctors or ofﬁccrs have not been selected, by
incowporator - if'in the hands of a recelver, trustee, or other court appoinied fiduciary, by
that fiducisry)

J. mio;\mvl [\/afcn

(Typed or prinled name of person signing)

Pf’es-ld{rn'; P4 a’(fcc'f’o

{Tide of person signing)



