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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2014

KIMBERLY JOHNSON
8716 79TH PLACE NORTH
SEMINOLE, FL 33777

SUBJECT: INDUSTRY HEIGHTS AGENCY LIMITED LIABILITY COMPANY
Ref. Number: L14000063985

We have received your document for INDUSTRY HEIGHTS AGENCY LIMITED
LIABILITY COMPANY and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 214A00011265
Registration/Qualification Section

www.sunbiz.org



COVER LETTER

TO: Rlegistration Section
Division of Corporations

SUBJECT: __ £ MG M C-\—W\e)(\%—

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\K o v W ;; )Y\F\Q_m

YName of Person

T odughoy Heands  (hgency

'Fim'u'Company ~NJ

S I Place. Nordh

Address
emirole, Flon 33117
City/State and Zip Code

Yy ¢ Lo

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

lmmberld Jonnson w971 0B -2 0

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

/{3125 .00 Filing Fee O $30.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



If amending the Managers of Authorized Member on our records, enter the title, name, and address of each Manager or

Member being added or remo U :

MGR = Manager
AMBR = Authorized Member

Tiile Name Address
MGEN  Davnony DAy

Type of Action
£ Add

e, W F\G [J Remove
27110

\L\hC\ O-Q— \

RATOS  caw

OOR <o\ -\ \ PO Py

Ve s auc AR Ason

2 TRdecsivira Qe

EYSatais

[J Add

O Remove

0 Add

I Remove
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D. Umen?ing any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

(Va8

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florids Department of State)

Dated A\~ A -\ ,
Nem\De N YOR N e

Signature of a miember or authonzed representative of a member

\/\\m NS W Jghh%oﬁ

" Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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