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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 29, 2018

EDWARD ZENTZ

4174 LAS PALMAS WAY
SARASOTA, FL 34238

SUBJECT: EZ TAX PLANNING LLC
Ref. Number: L13000149891

We have received your document for EZ TAX PLANNING LLC and your check(s)

totaling $35.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist ! Letter Number: 718A00017978
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