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COVER LETTER

TO: Registration Section
Division of Corporations

MARSO GROUP LLC
+ SUBJECT:

Name of Limited Liabulity Company

The enclosed Articles of Amendment and fee{s) are submiited for filing,

Please return all correspondence concerning this matter o the following:

MARIO SOUZA

Name of Person

MARSO GROUP LLC

Firm/ACompany

730 Souhb Sierling Ave Sw 205

Address

tampa Florida 35604

CitvSiate and Zip Code

martha.patarreyoGlaxeareing.cam

E-mail address: (1o be used tor tutere annual report notiticanon)
For further infermation concerming this matter, please calk:

MARIO SOUZA 813 HYY3900
HIE )
Name of Persen Areu Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee 2 830.60 Filing Fee & ] 833.00 Filing Fee & [J 360.00 Filing Fee,
Centificute of Stutus Certified Copy Ceritficate of Status &
tadditional capy is enelosed) Certfied Cop)’

Gaddittonal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DE PARTMENT OF STATE
Division of Corporations

February 11, 2020

MARIO SOUZA
730 SOUTH STERLING AVE

STE. 205
TAMPA, FL 33609

SUBJECT: MARSO GROUP, LLC
Ref. Number: L11000121873

We have received your document for MARSO GROUP, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 020A00003078

www.sunbiz.org
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ARTICLES OF AMENDMENT <
I‘U < //
— . . PANECIN K(}\ (

ARTICLES OF ORGANIZATION %% &, &

Y

OF RN,
e 4

L /(__)
MARSO GROUP LLC e Ly

{Name of the Limited Linbiity Company as it now appears on our records.) Terv
(A Flonda Limited Tabiliy Company) ';
',';I

The Anticles of Organization for this Limited Liability Company were filed on 10725 22011

L1TOOOI2ESTS

and assigned

Florida decument number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new mitme musi be distinguishable and contain the words “Eimited Liability Compaey.” the designation “LLC™ or the abbreviation “L.L.C”
- N - . P30 SOUTH STERLING AVE
Enter new principal offices address. if applicable: 730 SOUTH STERLING AV

(Principal office address MUST BE A STREET ADDRESS) ~— 'ANPA FL 33669

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: MARTHA P PATARROYO
New Registered Office Address: 730 SOUTH STERLING AVENUE STE 203

Fnter Florida strect addross

TAMPA Florida 33609

(_‘J.f"i' ZJ'P Cender

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

{hereby aceepr the appoiniment as regisrered agenr and agree 1o act i this capacite, [ further agree to comply with the
provisions of all scatures relative to the proper and complete performance of my duties, and Tam familiarwith and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change o the registered utfice address. Thereby: confirm that the timied Labilin

comprany has heen notified inwriting of this change.
"
i
Qi ‘

If Changing Regisierctdﬂu.;n: Sign]lurr of New Registered Agent




It amending Authorized Person(s) authurized to munage. enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Costula de Suuza Carolina 730 s sterling avenue sie 205
= Add

Tampa F1 35609
CIRemove

730 8 Sterling Ave Swe 203
= Change

AMBR De Suuza Mario J Tampa F1 33609
Oadd

ORemove

= Change

AMBR e Souza Flavia Costola 730 sterling Av Sie 205
Lladd

Tampa Il 33609
ORemove

= Change

AMBR Costola de Seuza Sonia Apatecida 730 Sterling Av Ste 205
Cindd

Tampa FI 33609
ORemove

O Change

OAdd

ORemove

CiChange

Oadd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (diach additional sheets, i necessare)

ASAP

k. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be prios w date of tiling or more than M days afier tiling. ) Pursuant to 603 0207 (34b}
Note: Hihe date inserted in this block does not meet the applicable statutory filing requizements, thig date will not be listed as the
document’s eftective date on the Department of State s records.,

If the record specifies a delaved etfective date, but not an cficetive time, ar 12:01 a,m. on the carhier of; (b)  The 90th day after the
record is {iled.

0 1:01 2020
[Dated .

A TV

Signature of 1 member o3 suthorized representative of a member

MARIOQ SOUZA

Typed or printed nume of signee

Filing Fee: $25.00



