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COVER LETTER

TO:  Registration Section
Division of Corporations

MARCAL HOLDING IO
SUBJECT:

Nume of Lirnited Liability Company

The enclosed Anticles of Amendment and few(s) ure submitied for filing,

Please retum all correspondence conceming this matter 10 the tollowing:

DASILVA, FABIANO M

Niamg of Person

MARCAL IIOLDING LLC

Fiem/Cumpany

76 ALVINA STREET

Address

TAMPA_F1. 33625

Ciry/S1ate and Zip Code

fabianopremiom@icloud.com

li-munl address: (o be used for flture annual repor notificabion)

For further itformation concerning this marter, please cali:

DASILVA, FARTANO M : 513 4774143
— ut( )
Name of Person Arey Code Davtime Telephone Number

Lnciosed is a chieek for the following amount:

B 523,00 Filing l'ce iJ 330.00) Fiting Tec & [J 855.00 Filing Fec & E1 860.00 Filing Fee.
Cerificate of Stans Centified Copy i Certificate of Stnius &
(additivnal copy 15 cncloned) * Certified Copy

(udditianal cupy is enclaced)

Mailing Address: Strect Address;

Registration Section Registration Section .

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassze, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OF
MARCAL HOILDING LI.C
{Numg of the Limilp ] )
(AT ompany)
The Articles of Organization [or this Limited Liability Company were filed op __0307/2020 and assigned
Floridu document number _ -20000124263

This wmendment is submiitied to amend the foliowing:

A. If amending name, ¢nter the new name af the limited linbility company here:

The new nume must be distingnishable und contain the words “Limited Liabtlity Company,” the designation “LI.C” or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

~ r~J

i P
=
(&%) -3

Enter new mailing addresy, if applicable: —
(Mailing address MAY Bt A POST OFFICE BOX) ~ = 1
=

)

oo

B. 1f amendiny the registered agent and/or registered office address on cur records, cnter the name of the new repistered
agent and/or the new registered office address here:

Name of Noew Ruegnstered Acent:

New Registered Offiee Address:

Enter Fiorida street uddresy

. Florida

Ciry Zip Conele
New Registered Apent’s Sipnatare, it changing Remistered Avent:

! hercby accept the appointment as registered agent and agrec to act in this capucitv. 1 further agree o comply with the
provisions of ull statutes relative to the proper und complete performance of my duties, und [ am Samiliar with and
accept the obligations of my povition as registercd agent as provided for in Chapter 605, F.5. Or, if this document is

being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this chunge.

Elmnging Repistered Agent, Sipnature of New Repisicred Agent
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If umending Authorized Person(s) authorized to manaye, enter the title, nume, and uddress of cach person bheing added
or removed from our records:

MGR = Manaycr
AMBR = Authorized Member
Title Name Address Type of Action

AMBR MARCAL, SANDRA T716 ALVINA STRLEET
. . L _ = Add

TAMPA, F1, 33625
- E]Rcm(wl'.‘

CChanye

—_— _ — BAdd

_IRemove

UChunge

JAdd

ORcmave

O Change

o , _ ] O Add

ORcmove

OChange

DaAdd

ORemuve

. C1Change

OAdd

CIRemove

OChange
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D. If amendiag any other information, eater change(s) here: (Arnuch additional sheels, if necessarv.j

E. Effective datc, if other than the date of filing: {optionah)
(1 an etfeetive date is listed, te dite must he specific und canngt be priar o dyle ol filing or more thar: N days after filing. ) Purseant o 605.0207 L3N

Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective date on the Department ol State’s records.

1T the record specifies a delaved effective dute, but not an cficctive time. xt 12:01 a.m. on the earlier of: (b) The 90th duy ufier the

il A 4 [en.

Sipnatfrg T member or uihorized representalive of a member

JULY 31
Dated

DASILVA.FABIANO M

Yvpeil or printed name of signec

| ol D o D W N R Wy



