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July 6, 2023

FLORIDA DEPARTMENT OF STATE

MARIA SOD LLC Division of Corporations

3802 CARRICK BEND DR
KISSIMMEE, FL 34746US

SUBJECT: MARIA 830D LLC
REF: L20000162780

We received your electronically tranemitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
No type of action indicated for Mgr Yaneth Reyes.

If you have any questione concerning the filing of your document, please

call (850) 245-6051.

Mel Solomon FAX Aud. #: H23000234615
Operations Manager A Letter Number: 623A00015018

P.O BOX 6327 - Tallahassee, Florida 32314



COVER LETTER

TO:  Reglsteation Section
Divislon of Corpurations
MARIA SOR LLC
SURTECT:

Nase of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) aze submitted for filing.

Please returm all correspondence concerning this mattes 1o the followiag:

YANETH REYZES

Name of Person

MARIA SCBLLC

Firmn/Company

2265 EMPEROR DR

Address

KISSIMMEE., FLORIDA 3474d

City!Stete and Zip Code
MARIASCDULC@GMAIL.COM

k-mail address. {ie be used for future annual report notilication)

ke
For further information'concerning this malter, piease call: - ?_‘_';
ORIOL CASTILLD BERNAL 407 244-4118 s
at { } 2

“Name of Paison Arca Code

Fnclosed 15 o check for the %ilowing amount:

m 12500 Filing Fee C $30.00 Filing Fee &

. 355,00 Filing Fee &
Certificate of Stotus

Certificd Copy
{additionz! vapy i3 crelosed)

Mailing Address:

Daytime Telephane Number o

2 $60.00 Filing Fee,
Certificaie af Siatus &
Certitied Copy
{addnional copy is enclosed)

Strest Address:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 510

Tallanassee, FL 32303

6C:2 k4 §-100 AT



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MARIA SOD LLC -
{vame of the Limited Liability Company ag it now appeurs op our recards.)
(ATl oty Lompany)
The Atticles of Organization for this Lirited Liability Company were filed on 047137202 and asgigngd

Tlorida document number L2Q0001 62739

This emendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company bere:

Thie new natne must be distinguishable and contain the words “Linsited Liability Company,” the designation "LILC™ or the abbreviation *{.1.C."

Enter new pringipal offices address, i applicable:

(Principaf office addrecs MUST BE A STREET ADDRESS

2980 AVIAN LOOP

KISSIMME FL 34741

Enter new mailing address, if applicable: 2980 AVIAN LOOP .
(Mailing gddress MAY BE A POST OFFICE BOX) KISSIMMEE, FL 34741 .
.I'!'-' N r;._r?"i LT
O S I
el e [ . -TI,
I T o4
B. If nmending the registered agent and/or registered office address on nur records, ¢pter the name of-the new registered
ppend and/or the new registercd office sddress here: ey c|n S
g T
Name of New ; et ORIOL CASTILLO RERNAL - = S
) =
New Regisiered Office Address. 2930 AVIANLOOP ; W
Enier Flyprida street adddiess ! =
KISSTMMEE Florida W44
Cuy Zip Code

New Registeced Apent’s Signature, if changiop Repistered Apent:

I iereby accept.the appointment as registered agent and agree 10 act In this capaciyy. { further agree 10 complvwith the
provisions of all statutes relative to the proper and complete performarice of my duties, and I am familiar with and
accent the obligations of my position as regisiered agent as provided for in Chapier 805, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. ! hereby confirin that the limited liability
company has been notified in writing of this change.

H Changing Reglstered Agent, Signature of New Repistered Apent



H amending Authorized Person(s) vuthorized to manage, eater the titde, pame, and address of ench person being added
or removed. from gur records:

MGR = Manager
AMAR = -Authorized Member

Title Name Address 'I‘\'ge”oi";\ctign

AMBR ORIOL CANTILLO BERNAL 2980 AVIAN LOOP KISSIMME, FL. 3474 R
E— = Add

1 N

DRkemeve

DC:htingc .

MGR YANETH REYES 22465 EMPEROR DR KISSIMMEE FL 34744
Dadd

@ Remove

Ci(_:hé;:\gr:

OAadd

i Remove

DJChange

Oagd

ORemove

C:Change

Tiade

CiRemove

OChange

T Add

ORemove

OcChange




D. If amending avy ather information, enter change(s) here: [drach additional sheets, if necessary.)

. Effective date, if other than the date of filing: (nptional)

(H en effective date is listed, the date ;oust be specific and cannot be prior 10 date of Hling or more than 90 days after fling ) Pursuant © 605 207 {3Xb}
Noter Ifthe date-inserted in this block does nal meet the appiicablc statutory fling requirerents, this date will noi be staed as ihe
document’s efiective date on the Department of State’s records,

Yol

Ifihe recotd specifies a delayed effective date. but noi an effective timz, at 12:01 a.m. on the earlier of: (8)  The 90th day, after the
record is filed. ’

JULY 3 2023
Datad

i,

Signatire of a member or autnonized fepresentative of & member

ORIOL CASTILLO BERNAL

~Typed or prnted pamme of signee

Filing Fee: $25.00 : Sl



