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' COVER LETTER

TO:  Registration Section .
Division of Corporations
bl

LWR Pursuits LLL.C
SUBJELT:

Name o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Asha Lundal

Name al Person

MSH Pursuits Ine

Firm/Company

T10 N Lemon Avenue. Unit 312

Address

Sarusota. FL 34236

Citv/Siate and Zip Code

alundal@gmail.coin

E-mail address: {10 be used for future annual report notitication)

For further information concerning this matter, please call:

Asha Lundal 314 724.3520
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee L $30.00 Filing Fee & O §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of S1aws &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassece. FL 32303
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If antending Authorized Person(s) authorized to manage, 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
MGR Asha Lundal 710 N Lemon Avenue
CJAdd
Unii 412 _
= Remove

Sarasota, FLL 34236 US
T Change

OAdd

CJRemove

O Change

TJAdd

T Remove

OChange

OAdd

ORemove

CJChange

O Add

CRemove

OiChange

Add

CiRemove

O Change




