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NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
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Other
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ARTICLE I - Name: 'y C:,_ A
The name of the Limited Liability Company is: %f s,
e
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1603 MARQUIG, LLC -M“"' )
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ARTICLE II - Address: 5k
The mailing address and street address of the principal office of the Limited Liability Compafiy is:
Principal Office Address: Mailing Address:
10714 VERSAILE BOULEVARD 10714 VERSAILLES BOULEVARD
WELLINGTON, FLA 33467 WELLINGTON, FLA 33467

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

JEANINE RENZULLI

Name
10714 VERSAILLES BOULEVARD
Florida street address (P.O. Box NOT acceptable)

WELLINGTOCN FL 33467
City, Staie, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in thisterti{icate, | hereby accept the appointment as
registered agent and agree to act in this capaCity. 1 furtRer agree to comply with the provisions of all
statutes relating to the proper-and complete performageeof my duties, and I am familiar with and
accept the obligatig @1 as registered ag ks provided for in Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MANAGER JEANINE RENZULLI

10714 VERSAILLES BOULEVARD

WELLINGTON, FLORADA 33467

{Use attachment if necessary)

NOTE: An additional article must hx¢ gd if an effective date is requested.

REQUIRED SIGNATURE:

JEANINE RENZULLI

Typed or printed name of signee




