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COVER LETTER

TO:  Registration Section

Division of Corporations

] s Fellas
SUBIJECT:

(Name of Flonda Lomited Partnershap or Linuted Liabihity imited Pannership)

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

(Contaet Persumn

(FmmiCompany)

52 Riley Rd #421

(Address

Celebration, FL 34747

(U, Stane and Zap Code)
For further information concerning this maiter. please call:

Eder Sanios 407 429-8839
at { ]

(Name of Contael Person) 1A 4ode) {Davtime Tefephone Numbern)

Enclosed is a check for the following amount:

[WISS2.50 Filing Fee  []861.25 Filing Fee LJS105.00 Filing Fee  [JS113.75 Filing Fee.

and Cernficate of and Certified Copy Certitied Copy, and
Status Certificate of Stiatus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
Clitton Building P, 0. Box 6327
2661 Lxccutive Center Cirele Tallahassee. FLL 32314

Tallahassee, 1. 32301



CERTIFICATE OF DISSOLUTION
FOR

Os Fellas

{(Name of Florida Limited Partnership or Limiied Liability Limited Pannership)

Pursuant to the provisions of scection 620.1203. Florida Statutes. this Flornda limited
partnership or limited liability himited parinership, whose certificate was tiled with the

Florida Department of State on 9/9/2022 assigned Flonda
document number A22066000519 . hereby submits this Certificate of
Dissolution.

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

[ncorrect type of business selecied. Changing o LLC.

SECOND: [] A Notice of Dissolution is attached.
(Cheek box if attached.)

THIRD: Eftective date. if other than the date of filing:
{hffective date cannot he prior to nor mere than 90 duvs apier the date this documeny is filed by the Floridu
Department of Staee.)

Note: [ the date inserted in this bMock does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s eifective date on the Department of State’s records.

Signatures of cach general parner or the persoa appointed pursuant 1o s, 620.1803(3) or (4}, F.5.:

AL, A L&/C,_ Eder pl 54,\(-(13
Lo Vg% Lduc,  ™ados

Filing Fee: $52.50
Certified Copy (optional): §32.50
Certificate of Status (optional): S8.75



