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COVER LETTER

TO: Registration Section

Division of Corporations .. . '
L. = r .‘
Writejustness, LI.C "
SUBJECT: .

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

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

Tia Leathers

Name of Person

Writcjustness, LLC

Firm/Company

7643 Gate Parkway, Suite [04-1120

Address

Jacksonville, FL. 32256

Cuty/State and Zip Code

writejustness@@gmail.com

E-mail address: (1o be used for future annual repen notification)

For further information conceming this matter, please call:

Tiza Leathers S04
at )

635-8860

Name of Person Arca Code

Enclosed is a check for the following amount:

O $25.00 Filing Fe O $30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fece &
Centificd Copy
(additional copy is enclosed)

Daytime Telephonc Number

= S60.00 Filing Fee,
Certificate of Status &
Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



