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COVER LETTER

TO: Registration Section

Division of Corporations

Edana, 1.P

SUBJECT:

{Name of Flonda Lintited Paninership or Limited Liabiluy Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
Joseph Brown

(Contact Person)

Blount Law PL

(FirmvCompany)

809 Walkerbilt Road Suite 7

{Address)

Naples. FLL 34110

(City, Stte and Zip Coule)

For further information concerning this matter, please call:

Joseph Brown 239 592-1815
at

(Name of Contact Person) {Area Code) (Davtime Telephone Number)

Enclosed is a cheek for the following amount:

[M)s52.50 Filing Fee [ Js61.25 Filing Fec [ ]$105.00 Filing Fee DSI 13.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate ot Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FIL 52314

Tallahassce, FLL 32301



FLLORIDA DEPARTMENT OF STATE o
Division of Corporations TN e

June 19, 2021

JOSEPH BROWN

BLOUNT LAW PL

809 WALKERBILT ROAD - STE. 7
NAPLES, FL 34110

SUBJECT: EDANA, LP
Ref. Number: A17000000422

We have received your document for EDANA, LP and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Letter Number: 921A00013862

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Edana, L.P e 4:.3

(Name of Florida Limited Partnership or Limited Liability Limited Partnershipt 'l.‘ y {.j
A

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or limited liability limited partnership. whose certificate was filed with the

Florida Department of State on09/18/2017 . assigned Florida
document number A17000000422 . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

Unanimous consent of all partners.

SECOND: (W A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Eftective date, it other than the date of iling:
(Effective dute cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: [ the date inserted inthis block does not mecet the applicable statutory 1iling requirements. this date will
not be listed as the document’s effective date on the Depariment of State’s records.

Signatures of cach general purtner or the person appoinied pursuant o s, 620.1803(3y or (4, F.5.

e
HGY.

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): S8.75



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
parinership named below or the successor entity for resolution of pavment of unknown
claims against this limited partnership or limited liability limited partnership as provided in
s. 620.1807. F .S.

This “Notice of Dissolution ™ is optional and is not required when filing a Centificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
Edana, LP

Description of information that must be included in a claim:

Name and address of claimant, reference and/or account number and amount allegedly owed on claim.

Mailing address where claims can be sent: (Claims cannot be seat 1o the Flonda Department of State. )

Biount Law PL.

809 Watkerbilt Road Suite 7

Naples. FL 34110

A claim against the above named limited partnership or limited Liability limited partnership
will be barred unless a proceeding to enforee the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the successor entity:

—

Aq%c(o Jbifﬁopm_w(o? (f)ﬁ

Printed Name / Signature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



