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TO: Registration Section
Division of Corporations

MARSO GROUP LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all cormespondence concerming this matter to the following:

FLAVIA COSTOLA

TAX CARE TAMPA

Name of Person

Firm/Company

730 5. STERLING AVE STE 205

TAMPA FLORIDA 33609

Address

martha.patarroyo@itaxcareing.com

City/State and Zip Code

E-mail address: (o be used for future annual report notification)

For turther infurmation concerning this matter. please call:

Flavia Costola

416 9300606 |
at ( )

Name of Person

Enclosed is a cheek for the fullowing amount:

00 §30.00 Filing Fee &
Centificaie of Status

W $23.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed) Certitied Copy

Ladditional copy e loaed

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Davtime Telephone Number = o

J 560,00 Filing Fee,
Cerificate of Strus &

{9 2201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARSQ GROUP LLC

. - . . .. R .- . - SIS
The Articles of Organization for this Limted Liabnhty Company were filed on 7232011

LTIOG0T1Z1875

Florida document number

This amendment is submitted to amend the following:

A. H amending same, enter the new name of the limited liability companyv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation 1.1 477
f:nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiling 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 regisiered
agent and/or_the new registered office address heye:

Nanme of New Registered Agent:

New Reaistered Office Address:

Frier Flosida soven addiress

. Florida
City Ain Cade

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree ro complv sitl the
provicions of all stattes relative 1o the proper and complete performance of my duties, wnd {am familior with aid
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. i this document i
heing filed to merely reflect a change in the regisiered office address, [ hereby contirmi that the limited abilic
campany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regivtered Apem




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DE SOUZA, MARIO J 730 S STERLING AVE STE 203
Claadd

TAMPA FL 33609

_ ®Repwvye

ClChange

A

ORemove

ClChange

CIAG

T e

CElChange

_1Aadd

CIRemuove

OChange

{Jadd

CIRemme

| ClChange

D I\L!',i

OIRemne

CHChange




1. If amending any other information, enter change(s) here: (Auach addivional shees. i necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(I an citective date is lisied. the date must be specific and cannet be prior to date of filing o move than 90 dayvs after filing.) Poraipng wo 605 10

Muier i 1he date inserted in this btock does not aicet the applicable statutory filng requirements, this dute witl nat be lisied ae the

decunent’s eftective date un the Department ot State’s records.

Il the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b Fhe O0th dav afier the
record is filed.

12,29/ 2021

Jono ¥ oz

Signature of 1 member or authorized representadve o3 a membe

Dated

DE SOUZA MARIO §

Typed ar printed name of signee

Filing Fee: $25.00

RERE )



