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COVER LETTER

TO:  Registration Section
Division of Corporations

NARISSA B LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picasc return all correspendence concerning this matter to the following:

Narissi Browne

Name of Person

Nartssa 3L TG

Firm/Company

4G Magnetite Loop

Address

N Dara, 1L 32757

Citv/State and Zip Code

ms . narissa@ gmail .com

t:-mail address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

Narissa Browne 221 3337725
at( )
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
& 525 Filing Feo 0 555 Filing Fee & Cenitied Copy

INHSIE (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2021

NARISSA BROWNE
4846 MAGNETITE LOOP
MT DORA, FL 32757

SUBJECT: NARISSA B., LLC
Ref. Number: L21000501832

We have received your document for NARISSA B., 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 must sign accepting the designation.

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) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 521A00031258

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
. LIMITED LIABILITY COMPANY

Pursuan 1o the provisiens of seenons G03.0114 or 6050116, Florida Stanues. tie wndersigned linnied frabilite company
swhinis the foifawine siatement wnorder 1o change i registered o)

1.

fice or regisicred agent, or both, in the Staic of Florida.
S NARISXA B L
Name of the Tmited habihity company:

IR0 Magnette Loop M o, FL32T 4840 Magnetite Loop M Doris, 191 32787
2. () (b)
Principel oihee address o Timied Hiability company: Mailing addiess of Tunited Habilin: company
(Nt MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
November 23, 2021 1210003832
Ry Date of filing/regisiration in Florida 4. Document number
i Marissa Browne (Correcting first letter in irst name only) . ~
() e 2
Registerad Agent and Registered Orfice shown on the records of the Flonda Dept. of State: - e -1
4246 A faenetite Loop Mt Dora FL 32757 i rc‘r?‘ e
. . X ;_,‘ o %.ﬂ“
) v
Registered OfMee Addres. MUST BE FLORIDASTREET ADDRIESS) AR @
o z 13
W it  amsl)
R e L
- “FL EEST
- -
Narissu Browne
()
Foler name of NEW Resistered Agent and/or NEW Registered Office address:
4846 Magnetite Loop N Dora F1L 32757
NEW Registered OtTce Address:
. FL
If the limited liability company 18 not or

change or changes are made. the Flonda street
agent will be identicat.

address of the registered office and the business office of the registered
Or. in the case of a Florida limited habihity company.
wasAvere authorized by ana
the articles oi‘or%nnizm

it 15 hereby confirmed that the change(s)
firmative voie of the members of the limited liabilin company or as othie
i_ﬁ' Lo the operating agreement of the limited Hatility company.
e e T ‘ -
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rwisc provided in

eanized under the laws of the State of Florida, it is hereby confirmed that after the

Nartssa Browne
Sigiature of o member or authonzed :'cprcsmuali\'Ffﬁ“n-uwmbux Panted of vped nanwe of signey
; i teredd crgend saree ¢ A e vrther aypree 1o cennly swph ine
! herehy erem the appoipiment s segierod agent amd gree 10 act m’.'l I J;lh? o f,' ‘”: gro to sl ol e
P N Y YN NS R AN !hc;»m;n'r.m‘fcnmph'.'c prerformgnce almy duties Gl L Frmdrerr w it} ;;. e
e omdrttents oy postieen s reghleled agent as ;:rra\'r:.l;-._l:m' o Chapter 803 BN (s thes documet o
s an ron redloeraJhonge o i reptstered oo adkiress Hiwerehy Colilinn shat the Do Babrhie oo
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Dirision of Corporationse PO Bove
IR PA

A7e Tulluhiassee, FLO 32314
FILING FEE: 82310



