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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2017

CORPORATE ACCESS, INC.

SUBJECT: NARWOL LLC
Ref. Number: M17000004793

We have received your document for NARWOL LLC and the authorization to
debit your account in the amount of $50.00. However, the document has not
been filed and is being returned for the following:

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. 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) 245-6051.

Stacey M Warren
Regulatory Specialist | Letter Number: 717A00022717

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ot Corporations

wmecer: Narwol LLC

Name ot Forcign Limued Liability Company

Pdear Sir or Madam:

The enclused application. certificate and feets) are submitted for filing.

Please return all correspondence coneerning this matier w the following:

Russell Kerr

Name of Person

Russell Kerr, P.A.

Firm‘Company

1044 N. U.S. 1, Suite 202

Address

Jupiter, FL, 33477

City State and 7ip Code

rkerr@russellkerrlaw.com

L-mail address: (1o be used for future annual repont notification)

For further information concerning this matier. please call:

Russell Kerr

561 571-0358

Name ol Person

STREET/COURIER ADDRESS:
Registravon Section

Division uf Corporaiions

Clifton Building

2661 Executive Center Circle
Tallahassec, Flonda 32301

Enclosed is 2 check for the followming amonnt:

$25 Filing Fee 1830 Filing Fec &
Certificate of Statues

CRIFUSE 115

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporarions
P.O. Bex 6327
Tallahassee, Flonda 32314

) sS85 Filing Fee & {7 360 Filing Fec.
Certified Copy Certificate of Sutus &
Cerified Copy



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

SECTION 1 (14 must be completed)

I, Name of limited lisbility Company as it appears on the records of the Flonda Department of

s, Narwol LLC

Cater mew pringipal office address, if appiicable:

(Principad office address

MUST BE A STREET ADDRESS)

Enter new maiting address. it applicable:
Maili ”

56 4 POST QF EICE BOX

B

The Flonda document number of this fimited liability company is:

M17000004793

-

b]

 Jusisdiction of its organization: DElaWAre
.

Date authorized to do business in Florida: 06/05/2017

SECTION 11 (5-9 complete oaly 1he applicable changes)

3. New name of the limited liability company:

(must contain ~Limited Liability Company. = "L.L.C."or “LLETY

i1t name unasailable, coter alternate name adopted for the purpose of transacung business in Flonda and anach 2
copy of Lhe written conscnl of the manayers or managing members adopting the aliernate name, The ahiernate name
must contain “Limited Lisbility Company.” "L.L.C.7or "LLC ™)

6. i amending the

registered agent and-or rzgistered otTicer address on our recocds, enter the name of the new
1 : W [eg] c : :
N N 1N
New ] [§lilt

Enter Floridu Street Address

. Florida
Ciry

Zip Code
New Registered Apent” isterad Agent:
T herchy accept the appoiniment as regivicred agent and agree 1o act in this capaciry. { further agree to comply with
the provisions of ull statutes refative to the proper and complete perfurmance of my duttes. and | am fumtlicr with
antef wecept the obligations of my position as regisiered agens a4y provided for in Chupter 6003, £.5. Or. if this
document is being filed to merely refleci « change in the registered office address. | hereby contirm that the limited
habilin- company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registereyl Agent
3



7. If the amendment changes the jurisdiction of urganization, indicate new jurisdicnon:

% if the amemdment changes person, tile or capacity in accordance with 605,090 (P ier. indicate that change:

Titk Capsony Nanwe Address Tyvpe of Action
méR  Cinestro, LLC P.O. Box 823440 - |

Pembroke Pines, FL 33082 @ Revove

MGR lleana Soto P.0O. Box 823440

W Add
Pembroke Pines, FL 33082
[} Remwne
Oadd
(] Remunc
{J Ada
[] Remuve
£ Ada
(] Remore
9. Attached is a cenificate. if roguired: no mere than 90 day old, evidencing the
afsrementioned amendimentis}, fuly authenticated by yie official having custody of records in the
jurisdiction ander the law of whick this ennty s orgagl —
: -y -
- L -~
x - x
\ Signature ol the authorzed representaine e 2
lleana Soto e
Tvped or printed name of signee [aake T D
R B o
Fiting Fee: S25.00 D
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