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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Marco SWFEFL, LI1.C

~Name ot Limited Liability Company

The enclosed Anicles of Amendment and feefs) are submitied tor filing

Please retem all correspondence concerning this matier to the tollowing

Thomas J Marone

Name of Person

Marco SWFLL LLC

1668 Harvard Cu

Finn/Compuny

[

i

[aes

c?
Address

Fort Myers, F1L 33901

(98]

-

cand
R ‘\1 N

Tommiarone@Gmatl.com

1

Cinv/State and Zip Code

...l_!l "
]

=-mail adidress: (o be used for futere annual report notification
For further information concerning this marter. please call:

Thomas J Marone

Namu of Person

1€ s W 6

NI

2435-3121
it {

Arca Cade

)

Enclased iz a check for the following amount

m 52500 Filing Fee

1

L1 S20.00 Filing Fee &
Certittcate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Davtime Telephone Number

1 835.00 Filing Fee & 1 $60.00 Filing Fee.
Centified Copy Ceruficate of Status &
tadditional copy is enelosad Certified Copy

tadditional copy s enclosed}

Street Address:
Registration Section
Division of Corporations
The Cenire of Tallahassee

2415 N. Monroc Street. Suite S1H{)
Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

our records.)

Marco SWFIL. LLC
(Name of the Limited Liability Company as it now appears on
. : ed Liani ity Company)

: ] 3 .
117047201 and assigned

The Articles of Organization tor this Limited Liabihity Company were tiled an

130001535419

Flornda document number

This amendment is submitted o amend the Tollowing:

A. It amending name, enter_the new name of the limited liability company here:

the abbreviation =110

Marone Remodeling & General Comracting L1LC
Fhe new name must be distingaishable and contam the words “Limited Liabilite Company.” the destgnaton “LLCT or

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

3]

P
EN

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX) SRR
IR - S

or e {7
e.of the new registered

B. If amending the registered agent and/or registered office address on our records, enter the:nam

apent and/or the new registered office address here:

Name of New Registered Asent:

Noew Revistered Office Address:
foner Floruda street address

. Florida

Zip Coele

Cinr

New Reoistered Apents Signature, if changing Registered Agent:

I herebv accept the appointment as registered agent and agree to act in this capacit. 1 furiher agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar swith and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, {f this document is

heing filed o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company: has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent

T /



or removed from our records
MGR =

Manager
AMBR = Authorized Member
Title

Namig

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Addruss Tyvpe of Action
Cladd
(IRemove

C1Change

iJAdd
T 2 CRemove
3 !
O DChange
‘_‘. -~ i
. = ¢
SR k-
[ E0Add
CA T
s —
<
- O Remove
ClChange
O add
ClRemave
1 hange
Ol Add
C_1Remove
i]Change

ThAdd

ORemove

Ti¢ hange
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D. If amending any other information, enter change(s) here: rHuach additional sheees, if necessary)

K

£

[N TR E 0 NS

E. Effective date, if other than the date of filing:

(optional)
(I an etfective date is listed. the date must be speeific and cannot be prior o date of tiling or mare than 90 davs afier fiting.) Pursuant to 6030207 (GYb)

Note: [the date inserted 1o this block does not meet the applicable statutory filing reguirements. this date will not be lsted as the
document’s eflective date on the Departiment of Siate s records.

[£the record specitics a delaved eftfeetive date. but notan ¢ffective time, at 12:01 am. on the carlier of: (b)
record is frled,

The 90th day afier the

September 2nd 20210
Dated .

_ e |
e é;/

2 Signature of<) member or duthortzed representative of o member

Thomas J Marone—"

Tvped or prmted name of signee



