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FLOKIDA DEPARTMENT OF STNTLE
Mivision of Curperotionm

Octchgr 5, 2017

MJC}-!.AE'L KURYLA

2801 EMATHLA ST \
MiAMI FL 33133

SUBJECT;: DON MICHAEL LLC
Rol. Numbeor: L17000182907

Wo have recaivod your document tor DON MICHAEL LLC ang your chock(sy
totaling $25.00. Howavar, tho apclosod document has not bocn filod and 13 bolng
raturnod for tha tollowing corroction(a).

Plonse list oach mombers logal names goparatoly on aach line and el tile

tha company, romoving ak/o.
|

if you have any quastions concerning the filing of your documont, ploase cal
(850) 245-6051. B

* Octavia L Simmons »/
Ragulatory Specialist 1l
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TO: Registration Section
Division of Corporations

Pon Michael LLC
SUBIECT:

COVER LETTER

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitied for Hiling.

Please return all correspondence concerning this matter 10 the following:

Michael Kurvla

Don Michael LI.C

Name of Person

2801 Emathla Street

Fiem/Company

Miami. Florida 33133

Address

alyvruk(att.nct

City/State and Zip Code

E-mal address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Michael Kuryla

305 299-6223
al | )

Name of Person

Enclased is a check tor the following amount;
B £25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registrution Seetion
Divigion of Corporations
I.0). Box 6327

22

Tallahassee, FIL 32314

Area Code Davtime Telephone Number

(0 $55.00 Fiting Fee &
Certified Copy

additionad copy is enclosed)

a $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2001 Exeeutive Center Cirele
Tallahassee, FL. 32301
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