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COVER LETTER

TO: Registration Section
Division of Corporations

MARCELIN NURSERY LLC
. SUBJECT:

Nume of Limited Liability Company

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

Plcase return all correspondence concerning this matier to the following:

YANELIS MARCELIN

Name of Person

MARCELIN NURSERY LLC

Fim/Conpany

15650 SW 209 AVE

Address

MIAMI FL 33187
Citv/State and Zip Code
yanelismarcelin@yahoo.com

-manl address: (to be used {or future annual report notification)

For further inforiation concerning, this matier. please call:

YANELIS MARCELIN ar( (86 2477980

Name of Person Arca Code

Daytime Telephone Numbar

Enclosed is a check for the following amount:

1 $25.00 Filing Fee T3 $30.00 Filing Fee & TJ $55.00 Filing Fee & o $60.00 Filing Fee,
Cenificale of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is anchosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARCELIN NURSERY LLC

INutne of the Limited Liabfity Company as it ROW appeats un our records.}
A Flonda Lanied Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 25/2021
Florida document number 121000462076

and assigned

This amendment is submitied to amend the foliowing:

A. If amending name. enter the new name of the limvited hability company here:

WS WOOD STRUCTURES LLC

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLCT or the abbreviation .1L.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET A DIDRESS) o §
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Enter new mailing address. if applicable: N 0
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{Muailing address MAY BE A POST OFFICE BOX) .."vj:g.' - (1)
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B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Rewisicred Avent: Luis Ce[:’ero
New Rewistercd Office Address: 15650 SW 209 AVE
Fonter Ploricda streel addiess
Miami Florida 33187
Che Zip Cexde

New Resistered Avent's Sisnature, if changing Registered Ayent:

[ hereby aceept the appointmenti as registered agent and agree 1o act i this capaciny. [ further agree 1o compiy il the
provisions of all stames relative 1o the proper and complete performeance of my dutics, and [ am familiar witly and
accepr the obligations of my position as registered agent as provided for in Chapter 605 1.8 Or_if this document is
being filed 1o merely reflece a change in the registered office de kiress. I herehy confirm thar the limired iabiline
compuny has been notified inwriting of this change.

So L/L/kv_/

1f Changing Registered Agent. Signature of Nen Registered Ageat




if amending 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 Tvpe of Action

AMBR Luis Cepero 15650 SW 209 AVE MIAMI FL 33187

JRemove

JChange

“JAdd

ClRemove

JChange

JAdd

“1Remove

OChange

add

_IRemove

—IChange

TTAdd

“IR¢monve

IChnge

- “TAdd

“IRenine

TIChange




D. If amending anv other information. enter chanee(s) here: fAntach additional sheers, if necessar)

E. Effective date. if other than the date of filing: (optional)
(I an effeetive dine i Bisted, the date must bk specitic and cannot be prior 1o date of filing of more than 90 days aiter (iling.) Pusiant w GO3H207 (3K

Note: I the daic inseried in this block does not meet the applicable statutory fiting requirciuents. this date witl not be listed as the
document’s effective daic on the Deparunent of State’s records.

if the record specifics a delayed effective date. but not an effective time. at 12:01 am. on the carlicrof: tby - The Yuth day after the
record is filed.

12/01/2022

Dated . . A%

Stznature af aember or muhorized representative of i mentba

YANELIS MARCELIN

Tvped or printed nane of signee




