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TO: Registration Section
Divisien of Corporations
Limitless Capitat LLC
SURJECT:

COVER LETTER

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning this matier 1o the foltowing:

Stephanc Blane

Name of Person

Firm/Company

1110 NE 201 st wrrace

Address

miami f1 33179

limitlessote @ gmail.com

e
City/State and Zip Code

E-mail address: (10 be used for future annual report notficationy

For further information concerning this matter, please call:

stephane blanc

Name of Person

786
at{
Arca Code

2084002
)

Enclosed ts a check for the tollowing amount:
O $25.00 Filing e = $30.00 Filing Fee &

Certificate of Status

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

Dayvtime Telephone Number

O $55.00 Filing Fee &

Certified Copy

{additional copy 1x enclsed)

01 $60.00 Filing Fee,

Certificate of Staws &
Certitied Copy

tudditional copy s enclosed )

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Limitless Capital LLC
{Name of the Limited Liability Company a3 it now appears on gur records.)

(A Flortda Timuted Liability Company)

. . . . . . L. e " - , WY
The Articles ot Organization for this Limited Diabidity Company were filed on July 13 2020

and assigned
. - R €
Florida document number L200199941

This amendment 15 submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here:
Limitless OTC LLC

The new name must be distinguishable and contain the words “Limited Lizhility Company.” the designation “LLC™ or the abbreviation “L.LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

3 ="
s
L 17 I
Enter new mailing address, il applicable: oo m _
(Mailing address MAY BE A POST OFFICE BOX) et \“_: F
(93 R e
T - 1 a
T -
o ("“l r— \-...a
B. If amending the registered agent and/or registered office address on our records, enter the name 0!;!_1: new registered
agent and/or the new registered office address here: i —
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Cine Zip Code
New Repistered Agent’s Sipaature, if chanping Registered Agent:

L hereby accept the appoimtment as registered agent and agree 1o acy in this capacine. | further agree to comph with the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this documeni is

beiny filed to merely reflect a change in the registered office uddress. | herebv confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




.

If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

O Add

ORemove

CHChange

OAdd

ORemove

OChange

- L Add

oD
[
[per)

o b
L 1Remove

. a -
P

Y

LS )

LR
M

]

g’

SR

¢aihs

ORemove

O Change

OAdd

O Remove

OChange

O Add

ORemove

OChange



D. If amending any other information, enter change(s) here: (A tach additional sheets. if necessary.)
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. . . . July 13 2020 12:00 am
E. Effective date, if other than the date of filing: __~

(optional)
(I an etfective date is isted. the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing ) Pursuant to 6035 0207 (3xh)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

I the record specities a delayed eftective date, but not an eitective ime_at 12:01 a.m. onthe carlier oft (b)) Fhe 90th day afier the
record s filed.

September Yth 2020
Dated P .

- ’
- C’ 1 d A
Mc ol a mestber or mthonzed representative of 2 member
L4

Stephane Blane
Tvped or printed name of signee

Filing Fee: $25.00



L3000 [554/%
LA

) 700351748077

{Address)

LA 20-=01035--009  ++25.01

(City/State/Zip/Phone #)

[] pickue  [] war [] mai

(Business Entity Name)

{Document Number)

~3
Certified Copies Ceitificates of Status E:_}’
LR (¥} ——
oM T
P = i
Lo . : e a—
. . L . [P - ——
Special Instructions to Filing Officer: e (Ve i
e, .
IR T
-7 buv . of . F
.- U
Ly —.-.4 £ s
(9%

Office Use Only

US
\DlI/ 2D




-
TO: Rewgistration Section

Division of Corperations

SUBJECT:

COVER LETTER

Marco SWEFL. LLC

Name of Limited Liability Company

The enclosed Artcles of Amendment and feets)

Please return all correspondence concerning this

Thomas | Marone

are submitied for filing,

matter Lo the following:

Name of Person

Marco SWFEFL. LLC

Firm/Company

1668 Harvard Cy

For further information concerning this matter. please call:

Thomas J Marone

. r-2
. oD
S, -
o ™
- %)
; 1™
Address T -
> \
. SEEE i (9o
Fort Mvers, FLL 33901 HRTED
[ o)
Cits/State and Zip Code - -+
] ) A L
Tonumarone@Gmalb.com ‘. .
[ (&%)
1:-mail address: (to be used for future annual report notncationy < -
=

Name ot Peison

RRL) 245-3121
at (

)

Arca Code

Enclosed is a cheek tor the following

amount;
= $235.00 Filing Fee

O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Daviime Telephone Number

T 8§55.00 Filing Fec & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

fadditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahussee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Marco SWFL. LLL.C
{Name of the Limited Liability Company as it now appears on our records.)

(A Floada Tinited Tiabiliy Companyy

FEENTE )
70472013 and assigned

The Articles of Organization for this Limited Liability Company were fited on

LI130001533419

Florida document nhumber

This amendment is submitted to amend the [ollowing:

A. If amending name, ¢nter the new name of the limited liability company here:

Marone Remaodeling & General Contracting LLC
The new name must be distinguishable and contain the words “Limited Liabibiny Company.”™ the designation "LLCT or the abbreviation *LL.C.”
Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS)
NET =
- bl
- [y
. oo
- - . & & -
Enter new mailing address, if applicable: 3 t
(Muailing address MAY BE A4 POST OFFICE BOX) : ) S L
T - O
I —
‘. I [ -

enf the new registered

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

agent and/or the new registered office address here:

Nanwe of New Repsstered Avent:

New Registered Oftice Address:
Enter Florida street address

. Florida

Zip Code

Ciny

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capaciiv, T further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and [ am familiar witlt and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docament is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilit:

company has been notified in writing of this chunge.

If Changing Regintered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person _being added
or removed Com our records:

MGR = Manager

ANMBR = Authorized Member
Title

Name

Address

Tvpe of Action

TIAdd

ClRemove

ClChange

CIAdd

cona

2 DRemave
U I -

D hange

Cladd

ORemove

OChange

OAdd

Okemove

O Change

CIAdd

ORemove

TJChange

o A



D. If amending any other information, enter change(s) here: (Atach addivional sheets, if necessar:)
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E. Effective date, if other than the date of filing:

(optional)
(If an eftective date is listed. the dute must be speciiic and cannot be prior to date o tiling or more than 90 days atter tiling. ) Pursuant to 603.0207 (3)(b)
Note: 1f the date inserted i is

if the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds

It the record specities a delaved effective date, but not an cfteetive time, a1 12:01 a.m. on the carlier of: (b)
record 15 filed.

The 90ih day afier the

September 2nd 2020
Dated

“"//@z/ A 4;/

“Signature ot-d member or authorized representative ot 2 member

Thomas 1 Murene="

Typed or printed name of signee
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