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COVER LETTER

TO: Registration Section
Division of Corporations

BISA Manugémem Services. LLC : . '
SUBJECT: __

Name of Limited Liability Company "

The enclosed Articles of Amendment and {eeds) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dicgo Villanueva-Onecho

Name of Person

BISA Management Services. 1L1LC

Firm/Company

177 Spanish Marsh Dr.

Acldress

St Augustine, FIL 32095

City/State and Zip Code
dicgoaev@hotmail.com

E-mail address: (to be used for Tuture annual repont netification)
For further intormation concerning this matter, please call:

Dicgo Villanueva-Crtecho 352
at { )

Area Code

215-6783

Name of Person Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 0 830,00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

0O 360,00 Filing Fee.
Centificate of Status &
Certitied Copy

(ndditional copy is enclosed)

Mailing Addigss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2020

DIEGO VILLANIEVA ORTECHO
177 SPANISH MARSH DR

ST. AUGUSTINE, FL. 32095

SUBJECT: BISA MANAGEMENT SERVICES, LLC
Ref. Number: L13000095959

We have received your document for BISA MANAGEMENT SERVICES, 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):

We received page 1 and 4 only.

We are enclosing the proper form(s} with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6050.

Yasemin Y Suiker
Regulatory Specialist 11l Letter Number: 220A00023784

www.sunbiz.org
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