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COVER LETTER

TO: Registration Section
Division of Corporations

TD MAD CASTLES LLC
SUBJECT:

Name of Lisited Linhilivy Company
Dear Sir or Madanx:
The enclosed Amendment or Canceblttion of Statement of Authorily and feets) ure submitied for filing.

Please return all correspondence conceming this matter to the following:

Tracey Codd
Name of Person
FirmyCompany
2618 Lake View Bivd
Address

Part Charlotic, FL 3394R

City/Siawe and Zip Codc

TCODD@Eexpediaeruisus.com

E-mail address: (10 be used for future annwal report nolitication)

For furthcr information concerning this matter. please calk:

Tracey Codd 931 716-5554
atl }
Name of Person Arca Code Nayting Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303
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