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Division of Corporations

January 15, 2015

annamarie clinton
8601 nw 72nd st
tamarac, FL 33321

SUBJECT: NATURE'S PALACE, LLC
Ref. Number: L14000131438

We have received your document for NATURE'S PALACE, 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):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) tc be signed
by one person acting as an authorized representative.

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
Reguiatory Specialist | Letter Number: 815A00000915
Registration/Qualification Section

www.sunbiz.org
Nvicion of Cornaratione - PO ROYX 8327 -Tallahassee Florida 32314



COVER LETTER
P '
TO: Registration Section
Division of Corpdrations

SUBJECT: m@}\)‘(‘e,_'s ﬁ%&-&&(’_ﬁ’) Z, L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

L Name of Person

M@_M@_&C
L0\ L. Z%:i <4 .

Jawgxac  FL 333 7

— ¥

7 City/State and Zip Code ,

al. ¢

E-mail address: (14 be used for future anual report notification)

For fprther information concerning this matter, please call:

e, (lwdow .94 247-bios

Name of Person Area Code Daytime Telephone Number
Enclgted is a check for the following amount:
$£25.00 Filing Fee 0O $30.00 Filing Fee & 0O 555.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is euclosed) Certified Copy

(additionai copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secticn Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL-32301
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