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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2020

LADY BLUES MAINTENANCE LLC
7643 GATE PARKWAY STE 104-1031
JACKSONVILLE, FL 32256

SUBJECT: LADY BLUES MAINTENANCE LLC
Ref. Number: L20000250343

We have received your document for LADY BLUES MAINTENANCE 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):

PAGE 1 MISSING

We are enclosing the proper form(s) with instructions for your convenience.

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 fiting of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 420A00024096

www.sunbiz.org
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