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Division of Corporations

March 24, 2020

MRS. CIGDEM

PAUL FINANCE, LLC

12647 NEW BRITTANY BLVD
FORT MYERS, FL 33906

SUBJECT: PAUL FINANCE, LLC
Ref. Number: LO9000096108

We have received your document for PAUL FINANCE, LLC and your check(s})
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a CORPRATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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, piease call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I| Letter Number: 620A00006405

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Regisuation Section
Division of Corporations

SUBJECT: _P/ﬁ/f/_ v ivceE. L

Name of Limited Liability Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited Tor Dlng,

Please return all correspondence concerning this matter to the following:

_ Cader, 72_4{7
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For [urther information concerning this matter, please call;

Name of Person

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, F1 32314 2415 N, Monroe Street. Suite 810

Twdluhassee. FL 32305

Enclosed is a check for the following amount:
0J 825 Filing Fee 8§55 Filing Fee & Cenilied Copy

INHS1S (2/14)
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Arca Code & Dayiime Telephene Number



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BUTH FOR
LINMITED LIABILITY COMPANY
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