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ATTN ® Leswie

Hello,

This 18 Euan Leaphacrc ,reanstered Bgenc and menagqing
member of STHAI0S, LLC (Docomene ¥ LOTOOCOIHTISE)
noTy Fl,ung the scate of Flarid? Division of Corporations
that | will keep this business 85 n3otiye, and | do 3liow
For che new bosiness STHAIOS w opardte in the State oF
Florida undec the 83me. Company name ., Thaakst
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P.S. - Feel free to contact me Wwith any concerns via
email ' seeaies Qsmall.com of phone (30857337 -9663

Fax To: (850) 245 - LO3O
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