(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pexup [ war

[ maL

{(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

- 900129024429

05/13/08--01013--014  #*130, 00

g

ITren

™ o

r— far e}

0 = m

i s i

G= N

m-< :

M Fant-ane]
BRI P

T x

w20 g

St B e

v ¥ = e

e S (O

=T

= (o)

T. CLINE

MAY 2 8 2008

EXAMINER



COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: /]//f/q /?7/9]?/./\/ﬁ QM§ / OZ . t(, - C
{Name of Limited Liability Company)

The enclosed Articles of Qrganization and fee(s} are submitted for filing

Please return all correspondence concerning this matter to the following:
Sr.

ANoiholis R, m{f/mgrm/@
Al A %/ﬁf\/x(g, _Cons LARE
206 Boloyde Ble! . i .

L andy WesT— . T4

For further information concernin g this matter, please call
libites R Mriito S w(_ T4 (662~ 5722
" (Nanfe of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount
[si25.00 Filing Fee/1_1$130.00 Filing Fee & [15155.00 Filing Fee & [ s160.00 Filing Fee
Certificate of SLatus &
r‘-:i

Certified Copy
(additional copy is enclosed) Certified Copf o
{additional copy;ls-{ﬂ?!ose(ﬁa

Certificate of Status
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Maiting Address Street/Courier Address GE <

Registration Section Registration Section ,‘-Q f.;c ~
Division of Corporations Division of Corporations Me

P.0. Box 6327 Clifton Building ,'_'Q;? ﬁxv

Tallahassee, FL 32314 2661 Executive Center Circle D RS
Tallahassee, FL 32301 0
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2008

NICHOLAS MARINO SR.
206 ROTONDA BLVD. N.
ROTONDA WEST, FL 33947

SUBJECT: NICK MARINO CONSTRUCTION, LLC
Ref. Number: LO7000060985

Per our phone conversation.
We are enclosing the proper form{s) with instructions for your convenience.

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

y
(850) 245-6020.
Letter Number: 108A00031929

Tammi Cline
Regulatory Specialist I

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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: ' COVER LETTER
TO:  Regiitration Section ~
Diviston of Corporatious

SUBJECT: _
ame of Lirmitcd Liability Company)

The enclosed Articles of Amendment and fee(s) ave submitted for filing.

Pleasc return all corresponderice concerning this matter 10 the following:
5 -

lehl) r
(Namc of Pcrson)

(Firm/Company)

20z Brlauta Bled N
Co2aush 1 3374 %
(Cty/State and Zip Code)
L

Ror further ‘nformation concernin g this matter, please call:
; ~
) ~
M’ S F > dra B _ldnl- G oL
{Name of Person) {Area Code & Daytime Tel:phonc Number)

[35$60.00 Filing Foe,
Certifivate of Status &

( Eniclosed is a check for the following amount;
| D 52500 SilngFee  CISI000Filing Fee & 855,00 Fiting Fee &
| Cortificate of Status Cerlified Copy

| . (additional copy is enclosed) Certified Copy

: (additional copy.is encloscd)
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MAILING ADDRESS: © STREET/CUURIER ADDRESS: &%

Registration Section Registration 3ection M= -y

Division of Carparations Division of Corpovations msr:- -

P.O. Box 6327 Ciifton Building Mo =

2661 Executive Center Circle < 5; )

Tallahassee, FL 32301 =z ¢

S o

e lon]

Tallahassce, FL 32314
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s ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%T%%Comg{(; ca{ o:inuréj!rds

A Flonda Limited Liability ompanv
F

. I N
The Articles of Organization for this Limited Liability Company were filed op _: ’Qﬁ / 2 )And assigned
Florida document numbcrw ?(,57 J"

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited ligbility company here:

Thc new name must be distinguishable and end with the words “Limited Liability Company,” {lie designation ‘LLC“ or the abbreviation
I.LL L C " -

Eoter new principal oftices address, if applicable:
Principai o address MUST BE A STREET ADDRESS)

Enter nev mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, ¢oter the name_of the new
registereil agent and/or the hew vegisterad office address here:

Name of New Registered Agent: L e

—
Ncw Registered Office Addrass: -

/

(Enter Florida streer address)!
. ' ~8 23
. . ’___ )
, Florida &

—_— (Cityj g@c % "y
™~
~d

W

New Register ent’s Signature, if changing Repistered Agent: ﬂ**--

‘3388
Q,KH

4

1

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agréE' 2 com}zv wnhg- 73
the provisions of all statutes relative 1o the proper and complete performance of my dutles, end [ atPfamilidtwith and?
aceept tie obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, i3Ik do,c\g,menr is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lmfrrea' liabitity
companv has been notified in writing of this change. ..--—"""f— .

e
(1f Changing Registered Agent, Signature of New ittered Ayen

Page 1 of 2
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05/28/2008 08:47 FAX 9416989699 MBE-GULF_CQVE
If amending the Managers or Managing Members on our rezords, enter the title, same, and address of each Mangager
. geManaging Member being added or removed from our records:
MGR = Manuger
MGRM = Munaging Member
Title Name Address Type of Action
%& mﬁ 7 olOf Wz, Yo 0 aa
- Z Remove
' _ [] Add
7] Remove
[ Add
7] Remove
[ As
_.[7] Remove
_[JAdd
— [ Remove
_[JAdd
[} Remove

D. If amending any other information, enter change(s) here: (Aitach additisnal sheets, if necessary.)
i

*§1r\

/f
Typed or prﬁfed fiame of signee
Page 2 of 2

Filing Fee: $25.00
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