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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

DANA SIEGMUND
140 NE CIDER TERR
LAEK CITY, FL 32055 US

SUBJECT: TURN KEY MOTORS, LLC
Ref. Number: L18000048304

We have received your document for TURN KEY MOTORS, 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):

FAILED TO COMPLETE FORM.

Please return the corrected original and one copy of 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.

Janeice L Smith
Regulatory Specialist |

Letter Number: 118A00016392
Registration Section
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‘COVER LETTER
" .
TO: Registration Section
Division of Corporations

Turn Key Motors, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Dana Siegmund

Name of Person

Turn Key Motors

Firm/Company

140 NE CIDER TERRACE

Address

LAKE CITY, FLORIDA 32055

City/State and Zip Code

TURNKEYMOTORSLC@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

DANA SIEGMUND 904 ) 718-1371
at (
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W £25 Filing Fee O $55 Filing Fee & Cenitfied Copy
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GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
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CePRegisiered Agent
<o P.O. Box 6327 Tallahassee, FL 32314

Division of Corporation
FILING FEE: 825.00
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