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COVER LETTER

T Registration Section
Division of Corporatious

MARIO GROUP LILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submutted lor Nling.

Please return all correspondence concerning this matter to the following:

WALDENIO DE FARIAS

Name of Person

MARIO GROUP LLC

Finnw/Company

V1335 HERON BAY BLVID 200

Addrens
CORAL SPRINGS FL 33076

CitsyState and Zip Code

E-matl address: (1o be used for futitre annual repont potitication)

For further information concerning this matter, please call:

WALDENIO DE FARIAS

360 3036835
al{ )

Name of Persan

Enclosed is a check for the following amount:

m 30,00 Filing Fee &
Cernficate of Status

O $25.00 Filing IFee

MAILING ADDRESS:
Registration Scction
Division of Corporstions
1O, Box 6327
Tallahassee, F1L 32314

Arca Code Daytime Telephone Number

O $60.00 Filing Fee.
Ceruficate of Status &
Certified Copy

(additional copy is enclosedy

O $55.00 Filing Fee &
Certified Copy
Gdditional cupy s enclosed)

STREET/COURIER ADDRENSS:
Registration Section

Division of Corporations

Clifton Building

2061 Exceutive Center Cirele
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Pmrembes 23, 2068

WALDZN'D OE FARIAS
Y 8AVD S7E 200

oy i A ey .
3iSSS HEBON 3AY B

SUBJECT: MARJO GROUP LLC
Ref. Number: L18000145204

We have received your document for MARJO GROUP LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
This is a LLC the document you sent in is for a Profit corporation.

Please return your document, along with a copy of this lefter, 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) 245-6050.
Letter Number: 218A00024308

Tracy L Lemieux
Regulatory Specialist |l

REC; ety
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF SRR

MARIO GROUP LLC

o
(Name of the Limited Liability Company as it now appears vh%
(A Flonda Limited Liabalay Campanyd

i
:

. . X L D T 1018
The Articles of Organization for this Limited Liability Company were filed on 0671272018 and assigned

LIS0O0 45204

Florida document number

This amendment is submitted 10 amend the {following:

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

The new name must be distinguishable and contain the words “Limmed Liabiliy Company.”™ the designation "LLCT or the abbreviation “LLE.C,

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESSs) 11933 HERON BAY BLVD 200

CORAL SPRINGS FL 33076

Enter new mailing address., if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX) 11535 HERON BAY BLVD 200

CORAL SPRINGS FL 3376

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

Name of New Registered Agent: WALDENIO DE FARIAS

New Registered Office Address: 540% WILES RD 204

Enter Florvida sireer address

COCONUT CREEK Florida 33073
Citv Zip Code

New Registered Agent’s Signature, il changing Registered Asent:

! hereby aceept the appaoiniment as registered agent and agree to act in this capacinv, §further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and T am familior with and
aceept the obligations of iy position as registeved agemt as provided for in Chapter 6035, F.S. Or, i this document is
heing filed o merclv reflect a change in the registered office address, L here firm that the limied labiline
company has been notified inwriting of this change.

1agice of New Registered Agent

] (_‘hanwwg
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“If amending Authorized Person(s) authorized to manage, enter the titlle, name, and address of each person_being added
. ok removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. DIALMA DOS SANTOS NA PROF LUTZ CARLOS 129
MGR TAQUARITINGA DO NORTE
O Add

P 53790-000 BR

Remaove

0O Change

‘ WALDENIO DE FARIAS 3409 WILES RD 204
MGR COCONUT CREEK FL.33073
O Add

O Kemove

H Change

O Add

O Remove

O Change

0 Add

I Remove

O Change

O add

£ Remove

O Change

O Add

O Remove

0O Change
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'D. I amending any other information, enter change(s) here: Crrach additional sheers, if necessane,)

1HO7/2018
E. Effective date, if other than the date of filing: (optional)
(7 an etfective date is listed, the date must be speeitic and cannot be privr 1o date of filing or more than Y0 days aftes hing.) Pursuant 10 603.0207 (3%b)
Note: I the date inserted in this block does not mecet the appiicable siatutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

L 1A2008
Dated

L
WA memblr & authorized representative of o member

///7
\

WALDENIO DE FARIAS

Typed or printed nome of signee
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Filing Fee: $25.00



