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COVER LETTER

TO: Registration Section
Division of Corporations

MARIUS COMMERCIATL AND RESIDENTIAL REMOUELING SERVICES LILC

Name of Limited Linhility Company

SURIECT:

The enclnsed Articles of Amendmeni and fee(s) are submitted for filing.

Flease return all correspondence concerning this matier to the followimg;

Chevenne Moseley

Name of Person

legalzeom.com, Inc.

FirwCompany
101 N Brand Blvd 11ih F

Address

Glendole, CA 91105

Criy/State and Zip Code

mariusvisnin@gvahoo. com

E-matl address: 1o be uaed o1 future annual repont notficanian)

For further informa:ion coneernirng this matter, piease call:

Chevenne Moseley soe 7730888
avl
Arca Code Daytime Telephone Number

Namec of Person

Enclesed ts a chieck for the following wimount:

0O £25.00 Filing Fee O $30.00 Filng Fee & i 55500 Filing l'ee & 0O Se0.4M Filing Fee,
Certificate of Status Centilied Copy Certificate of Status &
{addivenal copy is sociosed) Cenified Copy

{additional copy 15 enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraiion Scetion

[Mvision of Coiporations Bivision of Corpurations

P.0O. Box 6327 Clifton Building

Tatiahasses, FL 32314 2661 Executive Center Circle

Tzllahassee, FLL 32301

From: Rajiv Srivasiava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARIUS COMMERCIAL AND RESIDENTIAL REMODELING SERVICES LLC

T{Namw of the | lmltcd Lishilitv Company us it DUW apLears on OUr Fecnrds. |
(A Flernls Dimited Liahalily Conipany:

i
The Articles of Organization for this Limited Liability Company were filed on 0_’_"1_0 2018

R and assigned

Flarida document numher _L'SOOUI 82140

This amendment 18 subnutted 1w amend the following:

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

o : =
Visoitu Constructions LLC __4rr ~
The new i.axz;‘;‘n;u..-l:::;mm[.,u‘lrt.hn'b]u und contain the words “Limted L\.:a:m-x ¢ ompdr\, " the dcs;gnann; "LLL or thc nhhrc\:i;rm.l g T,-‘T_-E tu
:, pre asrmn?
Enter new principal offices address, if appHcable: ] . __M_;I_;,_____L’M_Ef"
s g
ipal office address MUST BE A STREET ADDRESS _ —_ CANE Y N
F—)\-' - :; P =L
Ty L ?
———— i —— . ———— - 'J- - —
E g
¥ ‘—:- PR
Enter new mailing address, if applicable: "

(Meiling address MAY BE A POST OFFICE BON)

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 repistered oftice address here;

Name of New Registered Agent:

Naw Repistered Otfice Address:

Friter Flevwla soeet iddiess

e e e e RHORRRR .
Cie Zip Lende

New Repistered Agent’s Sipnature, if chapping Repistered Agent: ;

[ herehy acceplt the appointment as registersd agent ond agres i aei in thly coapacitv, [ flather agree we comply with the {

provisions of all statuics refative 1o the proper and complele performeance of my Juties. and I am familior with aud '

accepl the obligations of my position as registered agent as provided far in Chapter 663, F .8, O, if thiv document is :

boing filed 10 merely reflect a change in the regisiered office address, hereby confirm theat the timited Habifiny: !

company has been nodfied in witing of this change.

[N h.mj_ln;: RlLi\it red Auend, Jipustare of \i w Hegistered Apent

Page | of 3
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If amending Authorized Person(s) suthorized to manage, cater the titic. name. and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Mcmber

Title Name

2024-02-06 1806 40 PST

13236068205 From: Rajv Srivastava

Address Tvpe of Action

[ Add

s e ——— R

B Remove

. e o O Change
e e e DO Ada
T 0O Ranove
OO I 041 F:11)7
DA
0O Remove ‘
s e __0 Change ‘
e e e, D A
e e i B Remnve
e e e e .0 Change
— ST, = ,Y:
o o _0 Remove ‘
e e n e e e e s e e Change |
e e e et 0 Add :
e e ... Remove ,
e e oo+ e . .OChange

Page 2 0f 3
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D. If amending any other information, enter change(s) heve: (rach udditional sheets, i necessary.)

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

From. Rapv Srivastava

{8 un cflzetive date b lisied, the date must be specific and cannot be prior 1o date of filing v more than 90 days after Hling.) Parsuant 1o 6830207 {1){d)
Nute: [ the date tnsarted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the

documnent’s cffective date on the Departinent 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 recurd is filed.

T +h ,
ehroaly A9 Jody

) | @/

Pated _

" T TSignaturc of a member or authorized represeniative of a memher

Marius Visoiu
T e T T yped o nrinted mame of signee
Page 3 of 3
Filing Fee: $25.00



