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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ERIK MACMURRAY ‘

NORTH SHORE INSURANCE GHOUP LLC.
204 37TH AVE. N. #156

ST. PETERSBURG, FL 33704

CT: NORTH SHORE INSUHANCE.GRC—){:IP, LLC
Ref. Num .

We have received your document for NORTH SHORE INSURANCE GROUP,
LLC. and your check(s) totaling $55.00. However, the enclosed document has

not been filed and is being returned for the fo!lowi_n%

Please note we do not charge for changing your principal & mailing address.

ceive a refund, please submit a writterr ntion of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis

Regulatory Specialist || Letter Number: 009A00033581
Registration/Qualification Section

e e e o w2 e

-



