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TO: Repistration Section
Division of Corporations
Meraris Brignoni Homes -+ Design. LI.C
SUBJECT:
Name of Limited Liabilitv Company

COVER LETTER

Thi

Please return all correspondence concerning this matier o ihe {ollowing:

Ruben Brignoni Rosado

¢ enclosed Articles of Amendment and {ee(s) are submitied tor filing.

Name of Person

6076 Jessicy Drive

FimyCompany

Apopka Florida 32703

meraris.homesanddesign@gmail com

g

Rlubcn . Brignoni

r further information concerning this matter. please call:

Name of Person

Enclosed is a check for the following amount:

O £30.00 Fiting Fee &

& $25.00 Filing lee
Certificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayvtime Telephone Number

1 $60.00 Filing Fee,
Certiticate of Siatus
Certificd Copy

[ $55.00 Filing 'ee &
Centified Copy

{ndditional copy iv enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

&
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Address ~3
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m | T}
W
iy
City/State and Zip Code w |
= |iT]
= |
F-mail address: {10 be used for future annual report notification) o3 QTJ
(%]
407 630-2634
at ( )

(additional copy is enclased)



|
ll:alhendmg Authorized Person(s) authorized 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

(JAadd

CIRemove

(1 Change

T Add

{dRemove

1 Change

Add

1 Remove

=

171

I Change

OlAdd

ORemove

OChange

Oadd

DO Remove

OChange

CAdd

O Remove

D Change




D. If amending any other information, enter change(s) here: (dunach additional sheets, if necessary.)
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{optional)

document’s eftective date on the Depariment of State’s records,

Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannet be prior io date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
Note: [fthe dite inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

aller the

If the record specifies a delayed eflective date. bt not an effective time. st 12:01 aun, on the carlier of: (b)) The 90th day

] -
record is filed.

Fehruary 13, 2021
Dated .
Signature of a member-eratihorized represeniative of a member

Ruben H. Brignoni Rosado
Typed or printed name of signec
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