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Division of Corporations

June 22, 2021

HARRYSON LIMA

TL PLUS COLLISION LTD
15331 AMBERBEAM BLVD.
WINTER GARDEN, FL 34787

SUBJECT: TL PLUS COLLISION LTD
Ref. Number: A21000000138

We have received your document for TL PLUS COLLISION LTD 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):

There is a balance due of $27.50.
The form that you submitted is incorrect. It is for a limited liability company and

your entity is a limited partnership. | have enclosed the correct form for your
convenience.

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

it you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 921A00014072

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: /Z //05 (ol §siom L1y

(Mame of Florida Limiled Partnership or Limited Lisbility Limited Pannership)

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

/{Zlf/‘/ﬁ/f/ A on

(Contact Persan)

/ b (of) 50w / 70

{(FimyCompany)

/S331 Fnte bean SEut) ) v et Epge L7928 4

{ Address)

, i /
b ém&gj Koo 79747

(Q{xy, State anl Zip Code)

For further information concerning this matter. please call:

/%hﬂ%u Lia w4 487 0488

[Name of Contaci Person) {Area Code) t Daytime Telephone Number)

Enclosed 15 a check for the following amount:

MSSZ.SO Filing Fee DSM 25 Filing Fee DSI{}S_O() Filing Fee [ ]8113.75 Filing Fee,

and Certificate of and Certified Copy Cenified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Buitding P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FEL 32301



CERTIFICATE (')I:“ DlSS.OLUTlON F/L é

FOR

ﬁ //uj é/‘,"jﬂéa, //”ﬂ S f /9 .

(Name of Florida Limited Partnership or Limited Liabiliny Limited Partnership) LR Lif

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

Florida Department of State on Mdl([\ /?f/ 702/ Lassigned Flonda
document number A2 [#00990 149 . hereby submits this Certificate of
Dissolution.

FIRST: Rcason for dissolution: (State why parinership is submitting dissolution)
11 Plos (odifson 110 wute bt (Fan?é) pupg o Decen
i o move  fopenrd 08 guers fhin G

SECOND: %A Notice of Dissolution is attached.
(Check box it attached.)

THIRD: Effective date, if other than the date of filing:
(Effective date cannot be prior o nor more than 90 days after the date this documeny is filed by the Florida

Deparunent of Siate.
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. thes date will
nol be listed as the document’s effective date on the Department of State’s records.,

't or the person appoinied pursuant w 5. 62018033 or (4), F.5.

%/6’4’;‘6/ //*{A”\—

Filing Fee: $32.50)
Certified Copy (optional): $52.50)
Certificate of Status (optional): $8.75



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

This notice is submitted by the dissolved limited partnership or limited liability imited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited hability limited partnership as provided in
s. 0201807, F.S.

This “Notice of Dissolution " is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

L Pt (4 S50 44D

Description of intormation that must be included n a claim:

Mailing address where claims can be sentt Clains cannot be sent w the Florida Department af State.)

A claim against the above named limited partnership or limited Lability limited partnership
will be barred uniess a proceeding to enforce the claim is commenced within
4 years afier the Hiling of the notice.

/;{m/;,//w L .
/ Signature
lution. 1f filed separately,

7 Printed Name /
Fee: No charge if included with Certificate of Diss

$52.50.




