R 000004%49% 6

{Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  []war ] mar

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

700392755507

319722 --01011--015  ##55. 00

NOV 3 0 2022
S. PRATHE

¥ 6als

A




COVER LETTER

TO:  Registration Section
Division of Corporations

' &) AD MULTI-SERVICES
SGBIECT:

Name of Limited Liabihity Compuny
Dear Siror Madany:
The cnelosed Registered Avent/Registered Oftice Change and Tees) are subnitied tor filing.

Please return all correspondence concerning this matter 1o the Tollowing:

JEAVLINE V SAFAITE '

Namwe ol Person

Firm/Company

330 BANKS RI) 5 202

Address

MARGATE, FIL. 33063

Citv/State and Zip Code

JEAVLINE@GMAIL.COM

E-mail address: {10 be used Tor future annual report notificationd

For further information coneeraing this matter, please call:

ERNST SAFAITE 954 R824
at | )
Name of Person Area Code & Davtime Telephone Nuimmber
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
U $23 Filing Fee m S35 Fiting Fee & Certified Copy
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