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June 4, 2018

JOEL MARCUS
676 WEST PROSPECT RD
FT LAUDERDALE, FL 33309

SUBJECT: NOBLE TUSCAN WINES, LLC
Ref. Number: M11000000979

We have received your document for NOBLE TUSCAN WINES, 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 form you submitted is for a Florida LLC, but your entity is a Foreign LLC.
Please compiete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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.

Brittany M Figuerca
Regulatory Specialist |l Letter Number: 618A00011532
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

CURIECT. NOBLE TUSCAN WINES, LLC

Name of Forcign Limited Liabihty Company

Dear Sir or Madam:
The enclosed application, certificate and tee(s) are submitted for filing.
Please return all correspondence concerning this maticr 10 the tollowing:

JOEL MARCUS, CFA

Name of Person

Firm/Company

676 W. PROSPECT ROAD

Address

FT. LAUDERDALE, FL 33309

City/State and Zip Code

JMARCUSCPA@YAHOO.COM

[E-mail address: (1o be used lor future annual reporl noiitication)

Far further information concerning this mater, please call:

JOEL MARCUS, CPA 954 566-8513

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Seetion
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
", 825 Filing Fee [ $30 Filing Fee & [1835 Filing Fee &[] 360 Filing Fee,
Cuaficute of Status Certitied Copy Certificate of Status &
Cenified Copy
CRIFO55 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must be completed)

. Name of Hmited liability Company as it appears on the records of the Florida Departiment of

NOBLE TUSCAN WINES, LLC

Statg;

Enter new principal office address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address
MAY BE 4 POST QFFICE BOX)

M11000000979

rJ

. The Florida dovument number of this limited liability company is;

DELAWARE

3. Jurisdiction of its organization: S =
—' L]
4. Date authornized to do business in Florida: 02/24/2011 e ,‘—-____
T =
SECTION 11 (59 complete only the applicable changes) tg." > -
3. New name of the limited liability company: T g "
(must contain “Limited Liability Company, = “L.L.C. g, PLLEEY
o . -~ LI
.5': r an

- - - - - - —— TN
(I name unavailable. enter alternate name adopted for the purpose of transacting business in Fionda;_gnd attagh a
copy ol the wrilten consent of the managers or managing members adopting the alternate name. The alternate name
must consan “Limited Liability Company.” “L.L.C.7 or “LLC.T)

6. I amendling the registered agent and/or registered ofticer address on our reconds, enter the nome otihe new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Frier Flovida Swreer Address

. Florida
City: Zipy Code

New Registered Agent’s Signature, if changing Registered Agent;
I hereby aceept the appointment as vegistered agent and agree to act in this capacity, £ further agree o comply with
the provisions of alf statetes refative o the proper umd complese performance of my dusies, and Tam familiar with
and accept the obligarions of my position us regisiered agent ds provided for in Chapier 603, £.8. Or. if this
document iy being filed (o mervelv reflece o change in the regisicred office address. { herehy contirm that the limited
lighilitv company has been notified in writing of this change.

Ir Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in aecordance with 6050902 ( 1)e), indicate that change:

Title/ Capacity Name Address Tvpe of Action
MGR TERESA PADULA 676 WEST PROSPECT ROAD Chad
ot

FT. LAUDERDALE, FL 33309 0
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9. Attached is a cernificate, if required: no more than 90 davs old, evideneing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction uader the law of which this engty is organized. ’
= %A_/é/ ¢

Signature of the uthiorized representative

ANDREA CRAGNOTTI

Typed or printed name of signee

Filing Fee: 325.00
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