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COVER LETTER

TO: Registration Section
Division ol Corpor:ations

SUBIECT: TS SIS 0 L(C

Name of Limited Liability Company

The enclosed Articles of Amendment und feeis) are submitted for filing,

Please return all correspondence coneemning this mater to the following.
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Enclosed is a check for the foilowing ameunt:
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tudditional copy v etclosed

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroee Sireet. Suite 810

Tallahassee. FL 32343
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2021

RENNIE RAMPERSAD
14310 N DALE MABRY HWY
SUITE 180

TAMPA, FL 33618

SUBJECT: SHANDLES GROQOUP LLC
Ref. Number: L18000076111 "

We have received your document for SHANDLES GROUP 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):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters “MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member",

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) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 121A00028915

www.sunbiz.org
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