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WE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2016

ADRIAN NOWALK
11287 NW 7TH ST
CORAL SPRINGS, FL 33071 US

SUBJECT:; NOWALK CREATIVE DESIGN AND CONSTRUCTION, LLC.
Ref. Number: L14000001384

We have received your document for NOWALK CREATIVE DESIGN AND
CONSTRUCTION, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 II Letter Number; 216A00019672

www.sunbiz.org
Tirricionn of Coranratione . PO ROWY £297 _Tallabhaceee Flarida 29214



TO: Registration Section
Division of Corporations

" L
L

COVER LETTER

Nowalk Creative Designs and Construction, LLC.
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following;:

Adrian Nowalk

Name of Person

Nowalk Creative Designs and Construction, LLC.

Firm/Company

11287 NW 7th St.

Address

Coral Springs, FL. 33071

City/State and Zip Code

adrian@nowalkcdc.com

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

For further information concerning this matter, please call:

Adrian Nowalk

954 801-2051

Name of Persen

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C] $25 Filing Fee [] $30 Filing Fee &

Certificate of Status

CR2E062 (9/15)

Area Code

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

Tallahassee, Florida 32314

[] $55 Filing Fee & [ $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

Daytime Telephone Number

gz:h Ha ¢l 413910



STATEMENT OF CORRECTION
I'OR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to scction 605.0209, F.S.. this document is heing submitted to comect o previously filed document.

NGl ¥ CREATIVE DESIG

FIRST: The name of the limited liability company is:
CAND CornTTEC 7¢'c,’uJ LG

oGO 38

SECOND: The Florida Document number of the limited lnbility company is: [_/ ‘f(/C)
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(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE C STATEMENT
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lignawre of new regisiered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign

accepung the aesigndaliony.

New Registered Agent’s Signature, i changing Reaistered Avent
1 herepy aeeepl e APPOIRINERT a4y regisiered dgQent and agree 10 act i s capaclyy. l;‘umwr agree 1o comply with the

provisions ef all stanies reletive tor the proper amd complete performance of my duties, and § am ﬁnmlurr with and accepr the
onuganons ej my postion as registered agent as provided jor m Chaprer 603, F.S. Or.1f this docanent is being filed i me rely
refloct a change in the registered ¢ fice adedress, 1 hereby corfirm thar the limited liability company has been noufied in writing

of this change.
%/ 9/(%&/{
~=—TRegisiered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $3.00 (optional)




