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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 1;4/’/’ gNTEﬁFﬁ /SE LLC

Name of Limited Liubility Company

The enclosed Anicles of Amend ment and fee(s) are submiued for filing.

Pleasc return all correspondence concerming this matier o the following:

Azer  Husspain/

Name of Person

LA Cvreerrise LULC

FimyCompany

9907 R Streer Unit#t 268

G OTHA

Address

. 2y 734

Citv/State and Zip Code

[4

WaKkeelazra 20 amaid . com

-l address: (1o be used for tuturdahnual report notification) ~
S }
I~
For further information concerming this matter. pteasc call: - Lf_,“'
A Hucsal / 2)bb S
. ™~
(A SQur gy 22U 2/06 3
Name of Person Arda Code Davtime Telephone Number —
Iw
Enclosed is a check for the following amoum: ,-T{ :;
%Slj.()() Filing Fee {1 $30.00 Filing Fec & T 855,00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Cenificd Copy Certificaic of Status &
(additiongt copy is eaclused) Cenilied Copy

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

{additional copy is anclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303

wrs



If amending Authorized Person(s) authorized to m anage, enter the title,. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AM51€ /4 Zra /'J’W S.SJLLJ/’J 9 907 %7%571' ,;_\{Add
L{j’l(jv - Z @ g JRemove
67 0%4 [ PL 3 L/75 (/ OChange

TlAdd

O Remove

O Change

TAdd
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<EIRemove
=) —— -
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S Change
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LTS

co
CJRemove

O Change

CAdd

ORemove

C1Change

OAdd

CIRemove

{OChange




D. If amendine any other information, enter change(s) here: (dnach additional sheets. if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date af' tiling or more than %) days atter filing. ) Pursuant to 6030207 (3Xb)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective datc on the Departenent of State’s records

If the record specifics a delaved effective date. but not an effective time. a 12 01 a.m. on the earlier of: (b) The 90th day after.the
™2

record is filed.
Dated /! ; 7: ,’!/t/( /() 23 = rs
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Signature ¢f a member or dul.honn.d representative of a member _ -
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Fyped or printed name of signee ~ E;




