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COVER LETTER

AL Regisiration Section
vision of Corporations

MARINI CONSTRUCTION LLC
SUBJECT:

Namwe of Limited Liabiltiy Company

The enclosed Articles of Amendment aned 1eers) are submined for filing.

Please retrn all correspondence concerning this matter to the fullowing:

ROSI ALVES

Name of Persan

TRUST SOLUTION TAXN & BOOKKEEPING LLC

Finn:Compuny

7031 GRAND NATIONAL DR SUITE 111

Address

ORLANDO.FL 32819

City/State and Zip Code
ROSIGETRUSTSOLUTIONTAX.COM

E-nkn] address; (1o be used for future annual report nobfication)
For further inturmation concerning this matter, please call:
ROSI ALVES 407 TO3-9(47

ab | )
Name ot Person Arca Code

Bayvtime Telephone Numba

Enclosed is a check for the [ullowing antount:
W S5 00 Filing Fee ] $530.00 Filing Fee &

(Z] 855.00) Filing Fee &
Certificate of Stalus

] $r0.00 Filing Fee.
Centified Copy

Cenificate of Stawus &
additional copy is enclosed) Centified Copy

tudditionat copy is enchned)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO )
ARTICLES OF ORGANIZATION -
OF

Winzs 4, /

MARINI CONSTRUCTION 11.C !

(N

1
amg ol the limited Liability Compauny eury on pur records) [ L ps L o ..
P -

(A Flonda Lumited Laabiliy Companyv) =ty s

- < ~ TP - - 087262020 :
The Articles of Orgunization tor this Limited Liability Company were filed on - and ussivned

[L2000026:48t 7

Florida document number

This amendiment is submutted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

N/A

‘The new name musi be distinguishable and contain the words “Limited Liability Company.™ the designation “LEC™ or the abbreviauon “[LL.C ™

Enter new principal offices address, if applicable: NiA

{Principal office address MUST BE ASTREET ADDRESS)

- - . . ™
Enter new mailing address, if applicable: NA

[Mailing address MAY BE A POST QF FICE ROX}

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent: NIA

New Remistered Office Address:

Fmer Floridu sireed address

. Florida
Ciny Zip Codde

New Registered Agent’s Signature, if changing Registered Apent:

! herefne aceept the appoiniment as registered agent and agree (o ac in this capacite. [ further agree to comple with the
provisions of afl sianures relative to the proper und complete performanee of mv dutics, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. it this document is
heing jiled to merelv reflect a change in the registered office address, herehy confirm that the limited liability
compuny has been notified in writing of this change.

It Changing Registered Agent, Signature of New Remistered Agent




I wmending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_bring added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR THIAGO N MARINI 1744 [ PLACIDITY AVE
i Add

CLERMONT - IF[, - 34744
B Remove

TiChange

add

O Remove

CChangy

iJAdd

ClRemove

CiChange

C1Add

ORemove

OChange

add

ORemove

TiChange

CiAdd

CGRuemeove

TChangy




D. If amending any other information, enter change(s) here: (Autach additional shects. if necessar.)

PLEASE ADD THE EIN: 37-2097234

THANK YOU

E. Effective date, if other than the date of filing: (optional)
(I an eMective dute i Jisted, the daie must be specific and cannot be prior 1o date of tiling or more than 90 days afler ling.) Pursuant t &035.0207 (36b)
Note: It ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s etiective date on the Departmient ot Staie’s records.

I the record specifies o delaved effective daie, bul not an effective time, at 12:01 aun. on the carlier of: (b} The 90th day afier the
record is filed.

JUNIE 23

Dated .
D
(/_ /J’ 6; i) D‘&/(@

=7 Signature uf & member or authorized representative ol a member

b
=
[
1

Tyvped or printed name of signee

Filing Fee: $25.00



