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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2024

NANCY CHERNER
NARMOR, LLC

701 E CAMINO REAL 12J
BOCA RATON, FL 33432

SUBJECT: NARMOR, LLC
Ref. Number: L24000196298

We have received your document for NARMOR, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form{s).

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.

Diane Cushing
Operations Manager A Letter Number: 824A00014975
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COVER LETTER

TO:  Registration Section
Division of Comorations

suptect: Nao~or G

Name of Limited Liability Company

Dear Sir or Madam;

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

Please return all correspondence concerning this matter to the following:

W,O&Mmﬂ_&_

J Name of Person

Nearmor LLC .

Firnm/Company

2o Cast arind Ree l 7137

Address

RBca Rabd~, FL. 33

30—

City/State .md Zip Code

nCiherner @ W CeSy

E-mail address: (Lo be used fo iture annual report notification}

281 Hd 82 NMhibe

For further information concerning lhls matier. please call:

%&,JLAA_{ |~ C,}\M A

707, 9F5 1O

G‘umc of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FILL 32303

Enclosed is a check for the following amount:

ﬁSZS Filing Fee

INHSI18 (2/14)

3§55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0+16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: /\-/Cu’m(ﬂ L L-C,

Principal office address of limited liability company: Mailing address of limited liabtlity company:
{(Notg: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

101 B Capeinod Lead H 1T 101 E Cavbro Reed #1377
Bac o P\JZ}OK\', Fi. 33 43> Roce. P\ajﬂ"\) Fr 3343 >

4[23[2024 i 724000196299

Datce of filing/registration in Florida 4 Document number

(a) Efi?’\ (- ya"‘d!hm pA

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

[o¥)

i

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

(615 S. (ongress Ave. Ste. (073 =
Debveeey. &F)«Z}\ 33445 s -
N e
(b) /V @Qu,f/cw( Ney oo L
Enter name of NEW Rcf‘.}teml Agent and/or NEW Registered Office address: o frd

Fo | B Cocmmipo Read #1537

NEW Registered Office Address:

[2DCa_. p\s&f?ﬂrj F(L 33 43>

4%

. FL

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited hability company.

Pt C e AAA_ N an g Avernel

Signature of a merpffer or authorized representative of a member Pd:cd or typed name of signee

1 hereby accepd the appointment as registered agent and agree 1o act in this capacky. [ further agree to com{ﬂy with the
provisions of alltanites relative 1o the proper and complefe performance of my duties. and [ am ]‘?:mi!iar with and accept
the obligatians of my position as rc’gi.weren, agent as provided for in Chaprer 603, F.S. Or, z/f this document is being filed
to merely reflect’ a change in the registered office address, [ hereby COHﬁ,rm that the limited liability company has 55('.’4:’!1
notified in oriting of this change.

Signature of chis(crﬁf»\gcnt

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
IO TR (3 [y



