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COVER LETTER

TO: Registration Section
Division of Corporations

MARIQ ROOTER LLC
SUBJECT:

Narne of Limited Liability Company

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

Please return all correspondence concerning this matter o ihe following:

ZUHAIL MARGARITA DABOIN

. Wame of Person

MARIO ROOTER LLC

Firm/Company
2352 WHITE POPPY DR
' j ' f.\'ddfcss .
" KISSIMMEE, FL. 34747
CitwiState’and Zip Code

Email address: (w0 be used for future snnual report notfication)
For further information concerning this mater, please calil:

FUHAIL MARGARITA DABOMN 321 776-5135
at ( )

Name of Persorn - o Agea Code Daytime Telephooe Number

Enclosed is a check for the following amount: - : |

& $25.00 Filing Fee ) $30.00 Filing Fee & 1 $55.00 Filing Fee & | [0 $60.00 Filing Fee,

Centificate of Starus Certified Copy !
<o Co (sdditional copy isj:nclos.e;d)

.ol

Mailing Address: Street Addi‘ess:

Certificate of Status &
Centified Copy

{2dditignal copy iy enclosed)

Registration Section ‘ chistratlibn Section

Division of Corporations Division, of Corporations

P.O. Box 6327 ' " The C,cnt e of Tallahassee
Talighassee, FL 32314 2413 N. Momoc Street Suite 810

Tallahass%: FL 32303
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S T
ARTICLES OF AMEern‘\; JENT
TO || ¢

I

ARTICLES OF ORGANIZATION
OF Sl 1
?.E| { i
L 1 . :
MARIO ROOTER LLC ‘, -g| | 1
TName of the Limited Lizhility Company as It now ]
{A biorlaa anteg [:msilityfgognw A,
. H | C
The Articles of Organization for this Limited Liability Company were filed ('3'; 09""9”(150 and assigned
Florida document number 20000256448 . : ‘, T

This amendment is submitted to amend the following:

|
A. If amending name, enter the new nagme of the limited liability compan L here: -

R ROOTER LILC o o :
The new name must be distinguishabie and contain the words “Limited Liability Comps 3 the designasion “LLC” or the abbreviation “LL.C.”

i
1

Enter new principal offices address, if applicable: | | ;

(Principal office address MUST BE 4.5 TREET ADDRESS) ll 1

!

K I
Enter new mailing address, if applicable: ' ] N _ §
: [ ! .
(Mailing address MAY BE A POST OFFICE BOX) H “ S 5~_§ i
o S
|‘ K O '
h e . -
. . . ' I | u) : r' .
B. If amending the registered. agent. and/or registered office address pnjon r;zzgcords, enter the namé-of the nesy registered
apent and/or the new registered office addvess here: . - T ”l ' - st
B . .. EE . I;. . M -
Name of New Registered Agent: ' ]
New Repistered Office Address: ..., ﬂ_ I
: Tt T e S ---‘Eﬁ?ier‘rﬂr'a'a:f’;umdd;rux :
IR R IR
(0T T - Florida
ciofi: 1| | . Zip Code
L NS A
A - Hi i : !
] hereby accept the appointmest as regisiered agent and agree to acf/in this|capacity. | further agree to comply with the
provisions of all statwes relative 1o the proper and complete perfo i a{lulH dfjmy uties, and [ am familiar wi th and

accept the obligations of my position as registered agent as provided for it ;thapfér% 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addres3, hereby capfirm that the limited liability

company has been notified in writing of fhis change. IGTHIR | :
' S T IR H P :
N i s o "

Tf Changing Registerad Rgenit, Signaturé of New Régistered Agent




' ' Ll Coo :

. If amending Authorized Person(s) authorized to manage, enter the tit ""|Il lnllLl; ang alddrielss of each person being added
T ] .

- b |

of removed from our records:
: ’ : i t
MGR= Manager | '

P :
AMBR = Authorized Member- R ! 1 L :

Tithe Name . T Address |l o “Tvpe of Actlon

L . CAdd

\:‘ Al i . ... - ORemove
T/
[ : B OChangs

T

|
|
4 |
- {
- I . (JRemove

. DlChinge

OAdd

e - - - [OCRemove

OJChange

=== Se==Sg

| ] O Add

JRemove

“veo i \ . - C!Chﬁngc

"DAdd

ClRemove

{OChange

} | | :
. o [1Add
: "[DJRemove

Ddiange

e



D. 1f amending any other informatior, enter change(s) here: {detach 4 Hditipnal s!::eets, if necessary.)

E. Effective dale, if other than the-date of filing:

{optional)

(If an effective date is listed, fhe date must be specific and cannot be prior to date of filifiy o1 more than 90 days after filing.) Pursuant @ 603.0207 {3)(b}
filing requirements, this date wili not be listed as the

Note: If the date insertad in this block does not meel the applicable stazutory
document's effective date on the Depariment of State’s recorcs.

If the record specifies a delayed effective date, but not an effectjve time, a: 12:0%5|a.m. on the earlier of: (b) The 90th day sfter the

record is filed.

. AUGUST 31 2020
Datec ..

Sigramre ofa member or authonzzd represq

tative of a member

Zc)\knx\ DAoL I apanDES
_— — -

Typed or prinied name of 84

|
i
T
2
:
!
|
|

Filing Fee: $25.00
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