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September 30, 2008

FLORIDA DEPARTMENT OF STATE

LEVEL 5, LLC Division of Corporations

100 BEARTSFIELD CENTER,
SUITE 100
ATLANTA, GA 30354

SUBJECT: LEVEL &, LLC
REF: M04000000908

We received your electronically transmitted decument. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, ineluding the elecotronic filing cover sheet.

The name of the abova referenced limited liability company is ne longer
avallable, Please file an amendment changing the name of this entity
The fee to file an amendment is $25.00.
In ordar to complete your filings, both the reinstatement appliecation and
name change amendwent must be submitted together along with the applicable
' fees for processing,
The document nusber of the name conflict is LD70D0094284 (LEVEL 5, LLC).

If you have any further guestiona cencerning your documsnt, pleamse call
(850) 245-6B55.

Tamny Hampton FAX Aud. f: BOBO00225607
Regulatory Specialist IX Letter Number: 808AD0N51893
Registration/Qualification Section
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