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August 4, 2014 e
FLORIDA DEPARTMENT OF STATE
Davision of Corporations
VINTAGE WORKS C.C, LLC.
3130 TYLER STREET
HOLLYWOOD, FL 33021

SUBJECT: VINTAGE WORKS C.C, LLC.
REF: L13000082713

We received your electronically transmitted document. chewe:,.the
document has not been filed. Please make the following corniections and
refax the complete document, including the electronic filing cover sheet.

Effaotive Japuary 1, 2014, all limited liability company forms muet be
submitted in accordance with the Ravised Limited Liability (Company Act,
Chapter 605, Florida Statutas.

Please return your document, along with a2 copy of this lettar, within 60
days or your filing will be considered abandohed.

If you have any questions concerning the £iling of your document, please
call (850) 245-8051.

FAX hud, #: H14000181705

Tammi Cline
Letter Number: 514A00016561
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