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COVER LETTER

TO: Registration Section
Divigion of Corporations

1302 Third Sireet Circle East LLC (1.24000093845)
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee{s) are suhmitted for filing.

Please return alk correspondence concerning ihis matier to the foltowing:

Kylee Urenda

Namue of Person

[nvestment Property Exchange Services. Inc.

Firm/Company

PO Box 848

Address

Scottsdale. AZ 83232

City/State and Zip Code

E-maitl address: (1o be used for future annual repart notification)

Fur further information concerning this maiter, please call:

Kvlee Urenda 602 850-8634
at { }

Name of Person Area Code Mavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:

=S5 Filing Fee O §30 Filing Fee & OI855 Filing Fee & O 860 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy

CR2E062 (9/13)
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