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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2023

THOMAS G. PHELPS JR
7490 VOLLEY DR N
JACKSONVILLE, FL 32277 US

SUBJECT: PHELPS PROPERTY MANAGEMENT
Ref. Number: W23000128539

We have received your document for and your check(s) totaling $155.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P23000067305.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
sutfixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 323A00021764
Director’s Office

www.sunbiz.org

NMNivicinn af Carnoratinne - P OY ROY 6897 _Tallabhacecon Flarida R9214
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