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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: _ = ) L0 ’C:Q! S'C’]’\ L LQ

Name of Limited Liabilio Company

The enclosed Articles of Amendment and fee(s) are submited for fihng.
Please return ull correspondence concerning this matter to the foliowing:
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C Name of Person I Area Code Daytime Telephong Number

Enclosed is 4 check for the following amount:

&' 525.00 Filing Fee [ $30.00 Filing Fee & —1$35.00 Filing Fee & — $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stawus &
tadditional copy is enclased) Certified Copy

{addinienal copy is enclosed

Mailing Address: Strect 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 80

Tallahasses, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2023

EUGENE H. LEVY SR
LEVCO & SONLLC

1222 TAYLOR ST #6
AURBURNDALE, FL 33823

SUBJECT: LEVCO & SON LLC
Ref. Number: L23000486689

We have received your document for LEVCO & SON 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):

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 the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist |l Letter Number: 223A00028670
Internet Support

www.sunbiz.org
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" MGR = Manager
AMBR = Authorized Member
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(Aitach additional sheets, if necessary.)

D. If amending any other information, enter change(s) here:
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