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COVER LETTER

TO:  Registration Section
Division of Corporations N

SUBJECT: IMC Ocala LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

lleana Marquez
Name of Person

IMC Ocala LLC
Firm/Company

10918 SE 64 Avenue
Address

Belleview, FL 34420
City/State and Zip Code

Imarquez@imcocala.com
E-mail address: {(fo be used for future annual report notitication)

"For further information concerning this matter, please call:

lleana Marquez at (352 286-0955
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

v A0 Filing Fee .00 Filing Fee .00 Filing Fee , iling Fee,
[¥]$25.00 Filing F [C]$30.00 Filing Fee & {(]$55.00 Filing Fee & |':|$6000FI g F
Certificate of Status Certified Copy Certificate of Status &
(additiona! 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.0O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘September 27, 2010

ILEANA MARQUEZ
10918 SE 64 AVENUE
BELLEVIEW, FL 34420

SUBJECT: IMC OCALA LLC
Ref. Number: L10000097469

We have received your document for IMC OCALA LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 710A00022924

www.sunbiz.org

Nivicinn of Coraorationeg - PO RONX 8297 _Tallahacere Florida 29314
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