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FLLORIDA l:)l':f)f\m‘.\l ENT OF STATE

Divizion of Corporations

August 25, 2017

NICOLE EPPS
12700 BARTRAM PARK BLVD 1132
JACKSONVILLE, FL 32258

SUBJECT: QUEEN FUNK FASHUN LLC
Ref. Number: L17000174287

We have received your document for QUEEN FUNK FASHUN 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):

Section 605.0203(1). Florida Statutes. requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker

Regulatory Specialist !l Letter Number: 717A00017587
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COVER LETTER

TO: Registration Section
Division of Corporations

Queen Funk Fashun LLLC.
SUBJECT:

Name ol Limited Liability Company

The enclosed Anieles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Nivale Epps

Name of Person

Firm{Company

| 2700 Bartram Park Blvd #1132

Address

Jacksomville F1. 32238

Cit/State and Zip Code

Queenfunkfashun@@gmail.cam

F-maif address: (1o be used far future annual report notilication)

For further information coneerning this matter, please call:

Nicole Epps

M 406-3220
at | )

Name of Person

Enclused is a cheek tor the following amoun:

B 52500 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

MAILLING ADDRESS:
Registration Section
Division of Corporations
"0, Box 6327
Tallahzssee, FIL 32314

Area Code Davtime Telephone Number

0 £55.00 Filing Fee &
Certitied Capy

0 $60.00 Filing Fee,
Certificate of Stows &
Certitied Copy
taddionat eopy is enclosed)

tadditional copy is enclosad)

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301
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