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COVER LETTER
TO: Registration Section
Division of Corporations

NARVALO, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted tor tiling.

Please rawum adl correspondence concerning this masier w the (ollowing:

P. Tristan Bourgoignic, Fay.

Name of Person

TRISTAN BOURGOIGNIE, PLA.

FirnCompany

SOTS SUNSET DRIVE. SUITE 603

Address

MIAMI FL 353145

CitwrState und Zip Code
PR GMIANI-DROIT COM

E-manl inddress: 1o be used ror future anaual report notification)

IFor further information concerning this matter, please calt:

. T. BOURGOIGNELL, ESQ. ns 200-0350
at | 1
Name ol Person Area Code Daviime Telephone Number

Fnclosed is & cheek for the following amount:

O $25.00 Filing Fee 0O S30.00 Filing Fee & 0 855060 Filing Fee & 0 560.00 Filing Fee,
Certilicate of Status Cerified Copy Certiticate of Status &
Grdditional copy iy enclosedd Certilied CUP'\'

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Regisration Section Registration Scction

Mvisian of Corporations Division of Corporations

PO, Box 6327 Clilion Building

Tallahassee, FL 32514 2661 Exceutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2017

NARVALO LLC
5975 SUNSET DR STE 603
MIAMI, FL 33143

SUBJECT: NARVALO LLC
Ref. Number: L0O8000103349

We have received your document for NARVALO 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 617A00025006

www.sunbiz.org

Nivicinmn nf {arnaratiane - P OY ROY £297 Mallahacensa Flarida 99914



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

NARVALO, LLC
{Name of the Eimited Linhility Compuay as it now appears on our records. )
(A Florida Limited Tiabillity Company?

1032008

and assigned

The Anicles of Qrganization for this Limited Liability Company were filed on

LORDOO1033409

Florida document number

This amendment is submitied o amend the tollowing:

A, I amending name, eater the new name of the limited liability company here:
Ehe new name must be distinguishable and contain the words “Limited Lisbiliy Company.” the designation “1L1LC™ w the abhreviation “L1L.C~
c0ms Cr i .
Enter new principal offices address, il applicable: SU73 SUNSET DRIVE
(Principal office address MUST BE 4 STREET ADDRESS) — SUITE 005 .
SOUTH MIAMI, FL 33143 2,
- N ——
A%,
= 3 e,
5975 SUNSET DRIVE 5 g e
m= & =
™.
" a ] i

SUITE 605

Enter new mailing address, if applicable:
SOUTH MIAMILFL 33143

{(Muailing address MAY BE A POST OFFICE BOX)

1y

Rig
b
[3

<.
I the new

It amending the registered agent and/or registered office address on our records, enter |

B.
regristered agent and/or the new recistered office address here:
TRISTAN BOURGOIGNIE, PA.

Nine of New Registered Avent:
3975 SUNSET DRIVE, 4603
Enrer Floeida sireet adeds ess

33143
:/J:(‘ Cende

New Registered Ottiee Addiess:
. Florida

MIAN]

Cinv

[ hereby acoept the appednement as registered dgent and agree o act in hieogipacioe. 1 firther ageee to complyovieh the
provistons of all stuntes relative o the proper and complete perjormpeiice of my duties. and am familiar with and
) vy A Chupter 603, [F5. O, if this docunent (s
cretne confirm that the Hmited Tiabilit

New Registered Aoent’s Signature, if changing Registered Agent:

aecept the obligarions of myv position as registered ugent as provided-
dress, |

heing filed to merely reflect a change in the registered office

conpamy has been notified in writing of this change.
.(;erpd Agent, Signature of Now Registered Apent

Yage 1 of 3




If amending 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

Titie Namye
wMIGR JEREMIE CHENET

Address

5973 SUNSET DRIV, #60d

Type of Action

O Add

MIAMI FIL 331435

O Remove

E{']mngc

O add

O Remove

O Change

O Add

O Remove

CART
:

4
i

S
\.-[

82

1i

4133
't]‘j'.p
z

> 47

G
e

610 i
J3

01

Yo
v

O Add

O Remove

O Change

O Add

O Remone

O Change
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D. If amending any other information, enter change(s) here: (uach additionad sheets, if neeessary.)

R

e o~
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-,

55 re -
i m
=r =

:E:‘ N

E. EHective date, if other than the date of filing:

(optional)
¢(Ifan eftective Jate is listed, the date must be specific and cannot be prior to date of filing or more than ™ davs atter liling.) Pursuani 10 0050207 (1K)

Note: 1T the date tnserted in s block does not meet the applicable staunory Tling requirements. this date will not be listed ax the
ducament’'s effective date on the Departiment of State s recurds.

If the record specifies a delayed effective date
{(b) The 90th day after the record is file

ut not an effective time, at 12:01 a.m. on the eartier of:

DECEMBER 3 2017

\Mﬁ member ar authorized cepresentative of s member

POTRISTAN BOURGOIGNIE, ESC.

Dated

Trped or printed name of signee
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Filing Fee: $25,00



