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COVER LETTER

TO:  Registration Section
Division of Corparations

NORVAL, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all carrespondence concerning this marter Lo the following:

Norberto Valsecchi

Name of Person

NORVAL, LLC

Firm/Company

SR 43RD ST W

Address

BRADENTON, FL 34210

City/State and Zip Code

nvalsecchi@hotmaii.com

E-mail address: (10 be used for fuiure annual report notilication)

Far further information concerning this matter. please call:

Wesley T. Dunaway, Lsq. 407

at {

BH3-6452
)

Name of Person

Maiting Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is u check for the following amount:

| S25 Fiiing Fee

INHS1R (2714)

Area Code & Dayume Telephone Number

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroc Street, Suite R0
Taliahassee, F1. 32303

O §55 Viling Fee & Centified Copy




W

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liahility company
ler to change is registered affice or registered agent. or bath, in the State of Florida.

Pursuant 1o the provivions of set
submits the following siatement in ore

NORVAL, LLC

). Name of the limited Hability company: __
2. (a) (b)
Principal affice address of limited liability company: Mailing address of limited liabality company:
yT BE STREET ADDRESY (Note: MAY RE POST QFFICE BOX)

0sMu2017 L17000 102895
3. Date of ﬁlingjrcgisl?zﬂicm in Florida 4, Document number
s \ KOVAR AW GROUP
Registered Agent and Registered Otfice shown on the recands of the Florida [ept. of State:

618 E SOUTH ST, STE 500

d3id

Registered OiMice Address (MUST BE FLORIDA STREET ADDRESS)

4767 NEW BROAD ST. w tay
—m
. " =1 o S
ORLANDO Fl 32801 ~o .
CFL — Tf -
= ==

o 3;, I
(b} >

Enter name of NEW Registered Agent and’or NEW Reglstered Office nddress oL

(¥ ) o -
T ox
s =~
— ne

. '1’1 > e
NEW Registered Otffice Address: M= [
80 N. COURT AVE. STE. 300 m S

ORLANDO . 32301
,FL
rmed that after the
the registered

If the limnited lability company is not orgunized under the laws of the State of Florida, it is herchy confi
change or changes are made, the Florida strect address of the registered office and the business office of
agent will be idengical. O, in the casegls Florida iimited iinbiiiy company, it iy hereby contirmed that the change(s)
was/were autfon ap affi] [Cvole 6f the members of the limited liability company or as otherwise provided in
the articles of Mreda f Bt the SFcrating agrecment of the limiled liability conipany.

,:!_’L',‘" - Norberto Valseechi _

.at .
Printed or jyped nane 01 stgnee

=
 Signguue AR e or et
if this document is being filcd

[ hereby accbht the appoiniment us registered agent and a

provisions of all stututes relative 1o the proper and complele performunce of my duties, and

the obh_?mwgs of my position as registered agent s provided for in Chapier 605, F.$. Or i
10 merely refiect a change in the regisiered office address, | herchy crmﬁ’rm that the limited Tiabilin company has veer:
notified in writing of this change. ’

agree n comply with the

ized r:p;esent-a-li\'c af 3 member
ree (o act in this capucity. ! further e { )
lumﬁvmhar with and aceepi

Signature of Registered Agent
Division of Corporalionse P.O. Box 6327s Tallahassee, F1. 32314

FILING FEE: $23.00

INHISIE (214




