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Attached are the form and instructions 1o amend the articles of organi... htips:/form.sunbiz.org/pdifcr2e048. pdl

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Yining Family L'TD

(Name of Limited Lisbility Company)

The enclosed Articles of Dhssolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Beverley Vining

{Name of Person}

Vining Familv, LT

(Firm'Company)

6834 Del Mar Termace

{Address)
=~3
=
o ) ~3
MNuples FI1L 34105 o
; p— T 5
tCity/State and Zip Code) e '’
@ EEFEEN
N . . . . Re . '
For further information concerming this matter, please call; o 5oy
T T t s
A I lc.'lj
Beverley Vining arg 239 y 262-1450 B .".._:. Ve
(ame of Person) tArea Code & Dayiime Telephone Numbery - 27 ~
(V=)
Enclosed s a cheek tor the following amount:
£ £25.00 Filing Fee and Cenificate of Dissolution = 555,00 Filing Fee, Centificate of Dissolution &

Certified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

BEVERLEY VINING
VINING FAMILY, LTD
6854 DEL. MAR TERRACE
NAPLES, FL 34105

SUBJECT: VINING FAMILY, LTD
Ref. Number: A11000000500

We have received your document for VINING FAMILY, LTD and check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned to you for the following.reason(s):

There is a balance dueof $50.00. !

The form you submittedNg for a Limited Liability Company, but your entity is a
Limited Partnership. Please tomplete and return the enclosed blank form(s).

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 guestions concerning the filing of your document. please call
{850} 245-6050.

Diane Cushing
Operations Manager A Letter Number: 523A00016527
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CERTIFICATE OF DISSOLUTION
FOR

VINNNG FAmiy  LTD

(Name of Florida Limited Parinership or Limited Liability Limited Partaership)

Pursuant to the provisions of secton 620.1203, Florida Statutes. this Florida limited

partnership or limited hability limited partership, whose certificate was filed with the

Florida Department of State on
document number
Dissolution.

2 -T -20
AlloeCOCOS 0O . hereby submits ihis Certificate of

FIRST: Reason for dissolution: (State why parinership is submmtting dissolution)

. assigned Florida

PRoPERTY WAS Soub so wo need pr partnersto

SECOND: [ J A Notice of Dhssolution 15 attached.

{Check box i attached.)
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THIRD:
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LEflective date, if other than the dute ot filing:

-

{Eftective date cannot he prior o nor maore than 90 days after the date this document is filed by iffie- F/ou‘@
Deparnment of Staie.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will

not be lisied as the document’s effective date on the Department of State’s records

gnatures of cach general partner or the person appointed pursuant w s, 620.1803(3) or (4). F.S.:

Eu"b&!ia_{d [/M,Cv Pum(qd
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Filing Iee:
Certified Copy (optional): 5
Certificate of Status {optional): $8.7



