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FLORIDA DEPARTMENT OF STATE  “
Division of Corporations

November 9, 2020

BRYAN BERMAN

N2 PUBLISHING

10220 OLIVEWOOD WAY UNIT 44
ESTERO, FL 33928

SUBJECT: THE QUAIL CHRONICLES, LLC
Ref. Number: L20000286464

We have received your document for THE QUAIL CHRONICLES, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

BB PRODUCTS LLC L18000075574
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Shelia S Young
Reguiatory Specialist I Letter Number: 320A00022367

www.sunbiz.org
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COVYER LETTER
TO; . Registration Section

Division of Corporations

The Quatl Chironieles 1LC .
SUBJECT:

Nume of Limited Liabitity Company

T'he enclosed Aricles ol Amendment and feets) are submitted for filing,

Please reiurn all correspondence concerning this matter to the lullowing:

Brvan Beran

Name of Person

N2 Publishing

Firm Company

19220 Olivewood Wayv Unis 44

Address

Estero. Florida 33928

City/State and Zip Code
bermandiigyvauhoo.com

E-ma] address: (1o be used for future annuad report notification)

For further information concerning this matter, please call:

Brvan Bernuan

239 TRIO2IES
w { )
Name of Persun Area Code DMavtine Telephone Number
Enclosed is a check for the following wimount:
& 573.00 Filing Fee 3 S30.0 Filing Fee & {1 355.00 Filing Fec & O $a0.00 Filing Fee,
Cuertificate of Status Certilied Copy Ceriificate oy Stas &

Ladditianal copy i enclused) Certified Copy

additional cops is enclosed)

Maijling Address:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suiie 810
Tallabassee. FL 32303



D. If amending any other information, enter change{s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f a0 effective date is listed. the date must be specific and cannot be prior w date of iling or more than 90 days after filing.) Pursuant 10 605.0207 (3)h)
Note: [T the date inserted in this block does not meet the applicable statutory filing requiremients, this daie will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of? (b)  The Y0th duy afler the
record 15 filed.

9/24/2020
ale

Signature of a member or authorized representative of a member

Brvan Berman % {\1& Oy %E’_ﬁ‘.f\(lf\
Ny

Typed or printed name of signee




