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COVER LETTER

Tk Registration Section
Diviston of Corporations

MARAIMA CONSTRUCTION OF FLORIDA, LLC
SURIJECT:

Name of Limited Lishiliy Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please rewurn adl correspondence coneeriing this matier to e following:

ARQUIMEDES ] MARAIMA VARGAS

Name of Person

Firm Campins,

050 LA SPEZIA CIR. APT 119

Address

KISSIMMEE. FLORIDA 34741

City/Stane and Zip Caode
MARAINMACONSTRUCTION 2 GMATL.COM

F-mnl sddress: ito be used for tuture annual eeport nenfication)

For further information concerning this matier, please call:

ARQUIMEDES J MARATMA VARGAS d07 (IN-10674
at { )
Natne of Person Arca Code Daytime Telephine Numbet
Enclosed is a check for the following amount:
= $25.00 Filing Fee £ 33000 Filing Fee & L) 855,00 Filing Fee & 1 So0.00 Filing Fee,

Certificate of Staius Certified Copy Certificate of Swtes &
Cadditionel copy iy cuclosedy Certilivd Copy

taddeitional copy s cikclosed)

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

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N Muonroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARAIMA CONSTRUCTION OF FLORIDA LILC

{(Name of the Limited Linbility Compuan as il Bow appeary o1 our records,)
(A Florida Limited Liability Company)

T o L e (07126/202
1w Articles of Orgamization for this Limited Liability Company were filed on

1.210000338519

and assivned

Florida document number

This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLC™ or the abbreviation 11"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

. \
[(Muailing address MAY BE A4 POST OFFICE BOX) \ '
‘\ ’ = 3
AN o)
B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new. registered
agent and/or the new registered office address here: e
Name of New Registered Apent;
New Revistered Office Address:
Futer Florida sireet uddrse
. Florida
Cinv Zigr Code

New Registered Agent’s Signature, if chanping Revistered A

P herehy accept the appointment as registered agent and agree (o act in this capacitv. | fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutios, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 665, F.S. Or_ if' this dociment is
heing filed 1o merely veflect a change in the registered office address, Iherehy confivm that the limited liabifin
company has been notified in writing of this change.

IE Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized 1o manage, enter the title, name_and address ol cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR LUANDI L. MUNGOZ CUEVAS

Address

2682 DINIE LANE

F'vpe of Action

= A\

KISSIMMELR, FT, 3474

ORemove

T Change

T Add

ORemove

CIChange

Z A
=

':U":".*. n
M

G Remove

ClChange

G

O Remove

CIChunge

L Add

ORemove

Change




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

document’s etfective dute on the Deparmment of State's records.

(optional)
(If an effective Jate is listed. the date must be specitic and cannaot be prior o date of tiling ar more thae 95 days after Gling,) Pursuant o 605.0207 (3ub)
Note: If the date inserted in this block does not meet the applicable swiutory filing requirements, this date will not be listed as the

record is filed.

If the recard specifics a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day afier the
OCTOBER [ﬂ /
Dated / .

a member or anthorized representative ot a member
A}{QUIMEDES } MARAIMA MARGAS

£
{ [/ Typed or prited nane of signee

Filing Fee: $25.00



