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COVER LETTER

TO: Registration Section
Division of Corporations

MARION QAKS HOMES DEVELOPMENT LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement ol Correction and feets) are submiued for filing,

Please return all correspondence concerming this mutter 10 the following:

JULtaNa MACHADO

Name of Persnn

GFS TAX & ACCOUNTING SERVICES

Firn/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL 33065

CityiState and Zip Code

JULIANA@GFSTAXACCT.COM

E-mail address: (to be used for future annual report notification)

Far further informalion concerning this maer, please cull:

JULIANA MACHADQ 754 3joi-2128
al ( )

Mame of Person Arca Cole Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s o check for the following amount:

m 325 Filing Fee ] $30 Filing Fee & 3555 Filing Fee & O 560 Filing Fec,
Certificatc of Status Certified Copy Certificate of Siatus &
Certified Copy

CR2ED6Z (9/15)
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