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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2023

ILEANA SOTO
PO BOX 820244
PEMBROKE PINES, FL 33082

SUBJECT: NARWOCL LLC
Ref. Number: M17000004793

We have received your document for NARWOL 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 Florida Profit Corporation, 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) 245-6050.

Morgan E Lovett
Regulatory Specialist I Letter Number: 623A00023352

www.sunbiz.org

Thivician nf Coarnnratfinrne - POY ROY 29997 _Tallakhacean Flavida 30714
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COVER LETTER

TO:  Registrabion Section
Division of Corporations

SUBJECT: M avWwo \ LLC,

Name of Foreign Limited Lisbility Company

Dear Siror Madam:
The enclosed application, certificate and tee(s) are submited for filing.
Please return all correspondence concerning this matter 1o the following:

Tleane Soto

Name of Person

Nacws L LLC

Finn/Company

Vo Bex ¥202.44

Address

Dern byolte. Pives, 7. 33082

Citv/Siate and Zip Code

0S@ pro\e@*t*w 457 . com

F-mail address: (1o be used for [Glure annual report notificaiion)

For further information cancerning this matter, please call:

mana" SO“O i ( qog) ‘-PZS“’ES"*&"'E

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporitions

The Centre of Tallahassee

2415 N. Monrac Street, Suite 810
Tallahassec, FLL 32303

Enclosed is a check for the following amount:
TI825 Filing Fee [ S30 Filing Fee & 0 855 Filing Fee &  1J 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certiticd Copy
CRIEOES (W15

(3=}



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

SECTION [ (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

Stute: M av WJo \ L'-LQ,

Enter new principal office address., if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if appiicable:

(Mailing address
MAY BE A POST OFFICE BOX)

_The Florida docement number of this linited liability company is: M l’-[ 00600 L{_—l qg .

[

< 3, Jurisdiction of its vrganization: UD A\q w& (e
< 4. Date authorized to do business in Florida: s L ; 2{)/?_

SECTION 11 (3-9 complete only the applicable changes)

5. Wew naine of the limited liability company:
(nust contain ~Limited Liability Company, ~~L.L.C."or “LLCTY -

(If name unavailable, enter alternate name adopted for the purpose ol transacting business in Florida and attach a
copy of the written conseni of the managers or managing members adopling the alternate namie. The alternate name
must coniain “Limited Liability Company,” "L.L.C.7 or "LLC.T)

6. If amending the registered agent and/or registered ofticer address on our records, cater the name of the new
reuistered agent andfor the new registered office address bere:

Name of New Repistered Agent:

New Reuisiered Qffice Address:

Enter Florida Sireet Address

. Florida
Ciry Zip Codv

New Registered Agents Sipnature, if vhanging Registered Agent:

[ hereby accept the appoiniment us registered agent and agree o aci in this capacity, { further agree 1o comply with

the provisions of all statutes relative (o the proper and complete performance of myv dutics, and [am familiar with ,
and aceept the obligations of my position as regisiered agent as provided for in Chapter 603, £.5. Or. if this (Y
doctment is being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limired

liahility company has heen natified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent l

-
el
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603,902 {1 }(¢). indicate that change:

Tule/ Capacity MNamg Address Type of Action

T Cacka N St Vo Bok $20244

S aqu Sa% Do Bex §20244

X

Pemlnohe Vs W 33000

ORemove

Add

Rom ol Pnes H 33082

9. Auached is a cenificate, 17 required: no more than 90 davs old, evidencing the
aforementioned amendment(s), gy authenticated by the official having cusiody of records in the

jurisdiction under the law of which this cmiLym‘&gz;i?.ul.

] Srenature of the authorized representative

Adeanc Se%.

Typed or printed name of signee

Filing Fee: $25.00

Kl

JRemove

Ciadd
CiRetnove
Oadd

CRemove
]
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Oaudd

ORemove



