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August 29, 2024
FLORIDA DEPARTAMENT OF STATE

Division of Carporati
ISLAND TIME, L.L.C. wsion of Corporations

2515 NELA AVENUE
BELLE ISLE, FL 32809

SUBJECT: ISLAND TIME, L.L.C.
REF: L03000006143

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form submitted is for a Corporation but your entity is an LLC.

If you have any further questions concerning your document, please call
(850) 245-6051.

KYLEZ D BERUMZBLEY FAX Aud. §: H24000287892

Regulatcry Specialist II Supervisor Lecter Number: 524A000194895
Registration Section

P.O BOX 6327 - Tallzhasser, Flondz 32314
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