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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _Muard o Tike.adav Lo

Name of Foreign Limited I}i‘ﬁbih'ty Company
Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or

Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NakoSha \vade

Name of Person
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castbor  cpen, Lnl Ed

Firm/Company ‘?E_;’

5 248 Vegas DNvie pt

Address =

Log Vegns , NV 4108 =
City/$tate and Zip Code

4(‘@0” Co

E-mail address: (td be used for future annual report notification)

For further information concerning this matter, please call:
A
N Slac LuaudR w02y RF[ - S F3
Name of Person
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Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
I:|$25 Filing Fee []$30 Filing Fee &

(C1$55.00 Filing Fee & []360 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy -
CR2E123{8/07)
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FLORIDA DEPARTMENT OF STATE

) Division of Corporations
December 29, 2009

NATASHA WAITE
5348 VEGAS DR.

LAS VEGAS, NV 89108

SUBJECT: MIRACLE TUESDAY, LLC
Ref. Number: M0O9000004271
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We have received your document for MIRACLE TUESDAY, LLC and ybur
check(s) totaling $25.00. However, the enclosed document has not been filed’,
and is being returned for the following correction(s): E-,-;’
2
We are enclosing the proper form(s) with instructions for your convenience. <

wd

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) 245-6097.

Marsha Thomas
Regulatory Specialist Ii

Letter Number: 609A00039333
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

. The name of the limited liability company as'it appears on 1hc records of the Florida
Dcpartmem of State is:_M WAL TUALS awy,
2. This entity was formed under the laws of: \\Je’\"a&q

,a__‘

T'his cntity was authorized to transact business in Florida on M bt 28 }‘2&&%
and its Florida document/registration number is 0 € OF-£) LA
I'he_name and address of cach manager or managing member is as follows e e e e e e e
Title: Name and Address:
“MGR” = Manager B, =
m LI 14 N [ ™ —
MGRM” = Managing Member oo < n
- . 'I'i:‘ =4 .
M- Yeam Viemre ENEa ZE T
Wm Pode T35 T
‘ é‘ %zl 3 a - I =
'{:-:—'!. _._._ st
25 o
[ J.a " o

Required Signature:

T /—}
Signature Wannging M lnbcr or Mcmber

Filing Fee: $25



