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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: _\_ \\k 06000 272 KA

Please return all correspondence concerning this matter to the following:

NoMBe N9io.

(Name of Contact Person)

Nob8a A=fl Ule

(Firm/Company)

2S00 XOhewro e, S’\T %\Dg
{Address)

N\l laged £ BRe2)
71 (City/State and Zip Code)

For further information concerning this matter, please call:

ahte A2 - t (FRb) _bbo 25 RB

{Name of Contact Person) (Ar‘éa Code) (Daytime Telephone Number)

Enclosed is a check for the following amount;

&%25 Filing Fee 0 $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &

(Additional copy is enclosed) Certified Copy
(Additional copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
‘Division of Corporations ' ' Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
CR2E142 (114)



dissolution.

Name of Limited Liability Company:__ N ea\aSew AZe 2 11 . C

Document number of Limited Liability Company is;__\— \ W OO O O O ﬂ 2 ﬂ %

Date of dissolution was: Z [ ! 2=ﬁ fZ,c)er

Description of information that must be included in a written ¢laim:

C)OPY\ \\;\ To\vxun:\) L. CLQO\“@ ’\\r\ AV\%«‘PQ}]Z

-

=Y Mme

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

3506 vnonvel K WA olly w‘-ooci
T 33e2) K \ ol

A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is '
commenced within 4 years after the filing of this notice.

NonQe AN 20— A2z kb -1 - A2

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00

q.ee, %ey\ck AQQVQFJ:’) %‘6“’ Q-S_robﬁ;\



Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2014

NAHLA AZIZ, LLC
3500 MONROE ST #105
HOLLYWOOD, FL 33021

SUBJECT: NAHLA AZIZ, LLC
Ref. Number: L14000002288

We have received your document for NAHLA AZIZ, 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 incorrect form was submitted. Please use form pursuant to Florida Statutes
605.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6838.

Cheryl R McNair
Regulatory Specialist |l Letter Number: 914A00016576

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



