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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020
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STEPHEN C. PAINTER ey ™ -
300 MIRCALE STRIP PKWY SW, UNIT 5F The i t
FT. WALTON BEACH, FL 32548 AR Y
il ol .
SUBJECT: STEPHEN C. PAINTER L.L.C. sz b
Ref. Number: W20000132512 -
[on)

We have received your document for STEPHEN C. PAINTER L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es} listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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) 245-6052.

Derrick Thompson
Regulatory Specialist |l Letter Number: 820A00023239
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