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IFLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2017

ZULLY BOLANOS
1001 BRICKELL BAY DRIVE, SUITE 2908
MIAMI, FL 33131 US

SUBJECT: ALION LLC'
Ref. Number: L14000194830

We have received your document for ALION 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):

DOCUMENT NUMBER DOES NOT CORRESPOND WITH COMPANY NAME.

Please retumn the corrected original and one copy of your document, along with a
copy of this letter, W|th|n 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.

Judy A Leggett
Regulatory Specialist I Letter Number: 717A00024339
Registration Section |

www.sunbiz.org
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COVER LETTER

o S .
FO: Registration Section
Division of Corporations

) . Cardecryz Investmants LLc
SUBJECT: !
' Name of Limiled Liabtlity Company

Pear Siy or Madam:

The encloged Registercd Agent/Registered Office Change and fee(s) are submitted for filiny,,

Please retum gi cortespondence conceming this matter 1o the following:

z.bolanos@amfcbrp.com
© Name of Person

Amicorp Corporate Services LLC
Firm.’(,'ompan_\'

1001 Brickel Bay prive, Suite 2908
i Add.I'CSS

Miami, FL 33131 |
City/State and Zip Code

vI_usasupport @amicorp.com

Zully Bolanos +1305 3003924
..___—-—________‘_,__.__,____‘ —ai__ ) —_— ——
Name of Porson Arca Code & Daviime Telephone Number
STRE ET/(_'()URIHR ADDRESS: MAILING ADDRESS.
Registration Section Regisiration Seciigq
Division of Corporations Division of Corpor ationy
Clifion Building P.O. Box 6327
2661 Executive (’Fnlcr Circle Talluhassce. Florida 32314

Tallahassee. Florilj, 32304
Enclosed is o check for the following amoun-

@ 525 Filing Fee Q $55 Filing Foe & Cenified Copy:

INHS 15 (2414
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