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- ) COVER LETTER
TO:  Registration Scction : oo ¢
Division of Corporations !
L 4

Aleph Project Services LLC
SUBIJECT:

Name of Linuted Liability Company
Dear Sir or Madan:
The enclosed Registered Agenti/Registered Oflice Change and fee(s) are submitted for filing,

Please return oll correspondence concemning this matier 1o the following:

Aleph Z Torres

Nanmie of Person

Aleph Project Services LLC

Firm/Company

24 Grables hivd

Address

Weston FI., 33326

Civ/State and Zip Code

atephtorres@@gmail.com

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

For turther information concerning this matter, please call:

Aleph 2 Tarres Y34 2-3787
at | )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Sectton Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 323035

Enclosed is a check for the folowing amount:
= 5235 Filing Feu 0§53 Filing Fee & Certified Copy

INHSIR (2/14)



