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COVER LETTER

TO: Registration Section
Division of Corporations

Somero Enterprises, Inc.

SUBJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Angie Alvarcz

{Contact Person)

Somero Enterprics, Inc.

(Firm/Company)

14530 Global Parkway

{Addess)

Fort Myers FL 33913

(City/State and Zip Code)
For further information concerning this matter, please call:

Angic Alvarcz 239 210-6527
at { )

(Name of Contact Person) (Area Code & Daviime Telephone Number)

Fnclosed please find a check made pavable to the Florida Department of State for:

s $25 Filing Fee O $55 Filing Fee & Centified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FF1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

ANGIE ALVAREZ
14530 GLOBAL PARKWAY
FORT MYERS, FL 33913

SUBJECT: SOMERO ENTERPRISES, INC.
Ref. Number: FO8000003024

We have received your document for SOMERQO ENTERPRISES, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a FOREIGN CORPORATION. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regqulatory Specialist Il letter Number: 623A00023157

www.sunbiz.org

Nivicionn of (Carnaratinne - PO ROY 8797 _Tallahacene Flarida 39714



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE 1S $35.00

Make checks payable (o Florida Depurunent of State nnd mail o

MAnendment Revtion
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Fallatusace, Fionda 32314

..-“

:_———d



