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October 26, 2024

Dianne C. Cushing
Operations Manager A
Amendment Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re: Document L11000055741

Pursuant to our correspondence, enclosed is a check in the amount of $416.25.
If you would please keep me updated on status as well as any additional action
needed to get this straightened out, | would greatly appreciate it. Please

contact me directly.

Thank you.

o

Elizabeth Herzog

16 Anchor Lane

East Falmouth, MA. 02536
949-463-6200
eadherzog@yahoo.com




