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COVER LETTER

1

TO: Registration Section
Divisicn of Corporations

K &L\ K REAT oA L g
(Name of Limited Liability Company}

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

D oadAE Me ’—()6\1T£,€MA"N/\J

{Name of Person)

K ey KR=EAT oS L L

(Firm/Company)

{327 FLACGsTONE AVE Vys

(Address)

C/(_‘;J_/éfﬁﬁﬂ ‘/"'(a,\/, ,_C(- 3Y7S{7

(City/State and Zip Code)

For further information conceming this matter, please call:

Tomine MeE PEYMHEMAT 32l 93 7-¥973

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: .

DSZS.OO Filing Fee D$3G.00 Filing Fee & D $55.00 Filing Fee & %560.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2006

JOANNE ME. PEYTREMANN
1327 FLAGSTONE AVENUE
CELEBRATION, FL. 34747

SUBJECT: KELLY KREATIONS LLC
Ref, Number: LO5000119889

We have received your document for KELLY KREATIONS LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6853. ‘

Leslie Sellers
Document Specialist Letter Number: 606A00039779

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Joanne MEI PEYTREMANN
1327 Flagstone Avenue
Celebration, FL 34747

June 15, 2006

Florida Department of State

Division of Corporations -
P[.O. Box 6327

Tallahassee, FL 32314

Subject: Kelly Kreations LLC
Ref Number: L05000119889
Your Letter Number: 606A00039779
Attn: l.eslie Sellers

Document Specialist

Dear Ms. Sellers,
Today, | acknowledge receipt of your letter dated June 9, 2006. ‘
According to your instructions, | herewith return a copy of your letter along with
the original document that has been amended to include the written acceptance
by the registered agent, i.e. myself, as follows, handwritten on page 2: “| herewith
am familiar with and accept the duties and responsibilities as registered agent for
Kelly Kreations LLC" followed by my signature.
As you have retained the $60.00 check for processing this document, now duly ‘
completed and returned, please inform me when this document is filed so that |
receive the Certificate of Status and Certified Copy by mail.
Thank you for your prompt assistance.

Sincerely yours,

SN \:(N)_L/Wv
oanne ME! PEYTREMANN

Encl.

cc: Kelly Shires — by email
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(Present Name)
(A Florida Limited Liability Company}
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