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[ amending any other information, enter change(s) here: Lliach additional sheets, if necessary.
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Division of Corporations

May 9, 2023

JAMZIE E. SHEPARD 3RD
2481 SPRING VALE RD
JACKSONVILLE, FL 32246

SUBJECT: THE SHEPARD TRANSPORTATION LLC
Ref. Number: L23000182054

We have received your document for THE SHEPARD TRANSPORTATION 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 document number of the name conflict is P21000096455.

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.

Anissa Butler
Regulatory Specialist I! Letter Number: 023A00010505

www.sunbiz.org
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