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COVER LETTER

TO: Registration Section
Division of Carporatinms

COLEGIO SIMON BOLIVAR 111.C
SGRIECT:

Name of Limited Liabilits Conpany

The enclosed Articles of Amendment and fee(s} are submted tor hling,

Please return all correspondence cancerming this matler o the 1ollowang,

Roark R. Monahan, CPA

Name of Person
MONAHAN-MIIARES CPA, PA

Firnv Campany

75 Valencia Ave, Suite 703

Address
Cosal Gables. Fi. 33134

CyveSiate amd Arp Code
infogdmenahanmijares.com

E-mail address: {to be used or future annual repont noulication)

For further infoumation concerming this mantee, please call:
Roark K. Monahan 305 SU7-1-440

at ( ]
Area Code

Nume al Person Daviime Telephone Numher

Enclased 1s a check for the followang amount:

W $25.00 Filing Fee D $30.00 Filing Fee &

Certiticate of Status

0 $35.00 Filing Fee &
Cerutied Copy
fadditional copy 1 enclosed}

O 860.00 Filing Fee,
Ceruficate of Staws &
Ceruified Copy

{uddilivan? copy s enclosed)

MAILING ADDRFESS:
Registrulion Seclion
Division of Corporations
P.O Box 6327

Tultahassee, Fi 32314

STREET/CDOURIER ADDRESS:
Registration Secuon

Mivision ol Carparsuons

Chillon Building

2606t Execwtive Center Cirele
Talbahassee, FL 32301
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