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FLORIDA DEPARTMENT OF STATE

Division of Corporations

!‘.
'

December 8, 2016

DUHANE E. REID
319 NEWLAKE DRIVE
BOYNTON BEACH, FL 33426

SUBJECT: ISLAND GOFER, LLLC
Ref. Number: L16000217378

We have received your document for ISLAND GOFER, 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):

Please indicate change that is to be made on page 1,2,0r 3.

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 filihg of your document, please call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist Il Letter Number: 216A00026133

www.sunbiz.org



COVER LETTER
TO: Registration Section. ' Y
'Division of Corporations
ISLAND GOFER LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

DUHANE E. REID

Name of Person

ISLAND GOFER LLC

Firm/Company

319 NEWLAKE DRIVE

Address

BOYNTON BEACH

City/State and Zip Code
SALES@ISLANDGOFERLLC.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DUHANE E. REID 609 582-3754
at( } :
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee {1 $30.00 Filing Fee & B $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Certified Copy
{additional copy is enclosed)

(additional copy is enclosed)

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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itted td correct il previously filed ddcﬁﬁz'cﬁr.

sland:Gofer llc.

i agree ta act in‘this capacity.1 furiher agree to comply with the
nd compléte performance.of my.dutics, and I ain fumiliar with and aceept the
as provided for: Chapter 605, F.S: Or,if this document is being filed to merely
Tiereby confirar'thay the limited liability company has been notified in writing




