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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TSD AMERICA, LLLP

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

NANDA VISSCHER

(Contact Person)

ALLURE ACCOUNTING, INC.
{Firm/Company)

3665 BONITA BEACH ROAD, SUITE 1-3
{Address)

BONITA SPRINGS, FLORIDA 34134
{City, State and Zip Code)

For further information concerning this matter, please call:

NANDA VISSCHER at (232 ) 992 3355
{Name of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount: B, one
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AM ERICA.. LLLP
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