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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2006

VINCENT LELIEVRE
2020 7TH COURT SOUTH
LAKE WORTH, FL 33461

SUBJECT: QUAD COUNTY MANAGEMENT GROUP LLC
Ref. Number: LOB000048463

—t ]
22 2
7R =
We have received your document for QUAD COUNTY MANAGEMENT G L@_
LLC and your check(s) totaling $60.00. However, the enclosed document‘ﬁ@ nab
been filed and is being returned for the following correction(s): A g G
M 1
—-r\
Because articles of correction must be submitted within 30 business days@ﬁhe"?'?
filed date, the enclosed document cannot be filed and is being retumed to y%% 2
>

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
{850} 245-6094.

Agnes Lunt
Bocument Specialist Letter Number: 006A00072342

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



COVER LETTER
Registration Section

Division of Corporations

sunsect: @uad County Management Group, LLC

(Mame of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return alf correspondence concerning this matter to the following:

Vincent Lelievre
(MName of Person) B
=t P
Quad County Management Group, LLC Eé & -n
{Fimy/Company) ' o T ‘-),-,-g Cam
b ol
2020 7th Court South %2 5 m
' ' {Address) e O
- o
o 2
Lake Worth, FL, 33461 2%
(City/State and Zip Code) g“‘" ™~
For further information concerning this matter, please call:
Vincent Lelievre a¢ 954, 816-2054
{MName of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ ]525.00 Filing Fec [ ]$30.00 Filing Fee & []$55.00 Filing Fee & 5;; $60.00 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
Bivision of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



