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TO: Registration Section
Division ot Corporations

SUBJIECT:

COVER LETTER

GROUP SSS, LLC

Pear Siror Madam:

Name of Limiwed Liability Company

The enclused Statemnent of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this marter o the following:

DERLINE PIERRE-LOUIS

Name of Person

ECONOMIC SOLUTION SERVICES INC

Firm/Company

322 NW 1ST AVE

Address

DELRAY BEACH, FL 33444

CitvfState and Zip Code

ESSERVICES1@GMAIL.COM

Ii-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please ¢all;

DERLINE PIERRE--LOUIS .. 261 _,251—1265

Nume of Petson

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corporations

Clifton Building

2601 Exccutive Cemer Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

) 523 Filing Fee [ 30 Filing Fee &

Centificate of Staius

CRIENG2 {9/13)

Area Cade Daytime Telephone Number

MAILLING ADDRESS:
Registration Section
Division of Corpurations
'O, Box 6327
Talluhassce, Florida 32374

[T1883 Filing Fec & [ 940 Kiling Feo
Certified Copy Certificate of Staus &
Cenified Copy



