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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2019

NANCY E. VITTONE
ADDOME BELLA, LLLP

7445 COOL BREEZE COURT
SPRING HiLL, FL 34607

SUBJECT: ADDOME BELLA, LLLP
Ref. Number: A02000001316

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above.

Please correct your
document accordingly.

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED PARTNERSHIP. Please compléie and=teturn
the enclosed blank form(s). There is an additional filing fa& of $27.50 still due.

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.

Susan Tallent

Regulatory Specialist I Letter Number: 019A00024988
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: dom& %R S(L D\'\

a\dmt ol Florida Limited E’.mn«.r\hlp ur Limited Liability Limited Pannership)

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

NQ.H(LU \fl Hone

(Contact Person)

gcuomﬁ (&%Hu SQ‘DY\

(FimvCompany)

L“ND Lal{k LH \Hr\l OT)c DY-

{Address)

Sbnﬂm -1( PL 34607

(.ug State ma Zip Cade)

For further information concerning this matter, please call:

Nane, i dhoge L D92 ) 585 (349

(Nl e of Contact Person) {Aren Coded (Daytime ‘Telephone Number)

Enclosed is a check for the following amount:

[[]552.50 Filing Fee  [S61.25 Filing Fee []$105.00 Filing Fee [ JS113.75 Fiiing Fee.

and Certificaie of and Certtfied Copy Certificd Copy, and
Satus Certificate of Stutus
$21.50
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tulluhassce, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

ﬁc,]oiomt’ Bell

la CLLLP
(Name of Flerida Limited Pannership or Limited Ligbility Limited Parnthership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability linmted 1rmcrslnp whose certificate was filed with the

Florida Department of State on____{D 3! ] f{fll [z02~
document number

, assigned Florida
AoIannono 15\ La hert.by "submits this Ccmﬂcalc of
Dissolution.

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

Seld

2

e business =
e e
=
_§ 3 \1‘%
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SECOND: " A Notice of Dissolution is attached. TR
(Check box if attached.)

THIRD: Effective date, if other than the date of filing: i \ \ L4

(Effective date cannot be prior 1o nor more than Y0 days afier the clla.'v this documen is filed by the Florida
Deparmment of State. )

Note: [f the date inserted in this block does not meet 1the applicable statnory filing requirements, this date will
not be listed as the document’s effective date on the Departiment of State’s records

Sigmtures

ach genpral partner or the person appointed pursuant 1o s, §20.1803(3) or (4) IF.5.:

Aeedi M | pg\w\k

v

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):

$52.50
$52.50
$8.75



