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COVER LETTER

TO: Registration Section
Divislon of Corporations

HANEI GROUPILLC
SUBJECT:

Name of Limited Liobility Company

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

Piease return all correspondence conceming this matter to the following:

CAROLINE G LARSON

MName ol 'erson

L;TRSON ACCOUNTING AND CONSULTING SERVICES LLC

Fim/Company

?9|0] KINGSPOINTE PKWY STE 17

Adhiress

ORLANDO, FL 32819

City/Statc and Zip Code
support@larsonace.com

E-mail eddress: (o be usod For Future annunl report cotification)

For further information concerning this matter, please call:

CAROLINE G LARSON 407 370-3686
at ( )
Name of Persony Arca Coide Daytime Telephone Number

Enclosed is a check for the following amount:

H $25.00 Filing Fee O £30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additicnal copy is enclosed) Cerntified Copy

tudditionn) copry is enclosed)

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

Division of Cofporations Division of Corporations

P.O. Box 6327 Clificn Building

Tallahassee, FI. 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301
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ARTICLES OF

PLLC
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