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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2016

RENAUD MARIOTTI
20191 NE 16TH PLACE
MIAMI, FL 33178

SUBJECT: FIVETOWER LLC
Ref. Number: L14000145822

We have received your document for FIVETOWER LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and retumn the enclosed
blank form(s).

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 concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 916A00017570

www.sunbiz.org

Tivicinn nfl M arnnratinne - PO BOY 2297 Tallabacean Blamida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FeTowoeR LLc

Name of Corporation

DOCUMENT NUMBER: [/ L OO O 14952

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

REN AL MARIOTT]

Name of Contact Person

FINETOWIER AL C
Firm/Company

20191 NEe (&% PC@/&E‘, JIA M

MIAMIL 72,3319

City/Siate and Zip Code

RENAUL (@) FINETOLOER. COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

RENAUL MARIOTT at( A8 4 LG Q16

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EO45 (03/12)
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