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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2019

BRUNO CONSTANTINESCU
1331 CALADESI DR
WESLEY CHAPEL, FL 33544

SUBJECT: KOVAKER LLC
Ref. Number: L18000203679

We have received your document for KOVAKER LLC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

This is a LLC the document you sent in is for a Profit corporation.

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.

Tracy L Lemieux

Regulatory Specialist [i Letter Number; 419A00001485

www.sunbiz.org

Divicion of Coroorations - PO BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

T(): Registration Scction
Division of Corporations

SUBJECT: [\OVA V\gr [,_L.C

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter o the tollowing:

/f% Tvno (/< C)g‘-:"_zf‘:rylmc:‘i- c

Name of Person

Kowabue  LLC

FFirmy Contpany

\ 3 3 \ Ca\ Q,A eS| Do .

Address

(estey Chougel, ¥ 3354

Ciy/shate and Zip Code

\40 vaVser LitC @ O‘mo/'\ \. cCom

l'.-mml‘,uddrcss: {10 be used tor future anngga) report notification)

For further information concerning (his matier, please call:

E)'U'.’O Cone‘\‘qq"\‘n—nesco at{ 8\5 ) 8 Li/\ - 58 ‘3

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the Jollowing wimount:

l

O $25.00 Filing l'ee 3.00 Filing Fee & 0 S35.00 Filing Fee & 0 $ai.ot Filing Fee,
Centificte of Staus Certified Copy Cenilicate of Status &
(asdditional copy s enclosed} Centitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporutions Division of Comporations

P.0). Box 6327 Clifton Building

Taltahassee, FI 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



N »
- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our-records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

e KP) ok a g Q "‘ﬁ'w"f?ﬂé?cu [33] C‘L[ MJ’*?'I' bel 0 Add
'l’\/ egl, cu[/ Clﬂa.lp-ef[J F[ v 335 JILL][;mlcmm’c

O Change

O Add

- O Remowve

8 Change

O Add

1 Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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