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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mu‘l (a MCLA'(Y\-‘CL Q( ‘d 'E—S(’(/x({ (- LC/

Name of Limited Liubility Company

The enclosed Arlicles of Amendment and lee(s) are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

Ui A Ug dmes

Name ol Person

Meoviee Manding (ol Tolede LLL

Fimy Company

1313 lopdle L

Address

’:Dr’(\'\—y( . RS

Citv/state and Zip Code

Meers o UWpding T Q(k\bchQMu-\ LM

F-mim] address: {to be teed for future annuid report notificanon)

For further information coneerning this matier, please call:

lM (i 1 B M&f‘n‘\ \{) 9,253 B

Nume of Person Ares Code DPayviime Telephone Number
Enclosed s a cheek for the tollowing amount:
75 825.00 Filing Fee 00 830.00 Filing Fee & 0 835.00 Filing lFee & 2 560,00 Filing Fee,
Certificate of Siaius Certified Copy Cerliticate o Status &
(additional copy i encloced) Certitied T opy
{addilional copy is encloscd)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2413 N. Monroc Street, Suite 10

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2022

MARIA MARTINEZ REAL ESTATELLC
7313 LOBELIA RD
FT MYERS, FL 33967

SUBJECT: MARIA MARTINEZ REAL ESTATE LLC
Ref. Number: L22000038668

We have received your document for MARIA MARTINEZ REAL ESTATE LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es} listed. Such titles
may include:  Manager (MGRY), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist llI Letter Number: 022A00021680

www sunbiz.org
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ARTICLES OF AMENDMENT LB
TO . =
ARTICLES OF ORGANIZATION LoF
OF Tx
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M 1LY M Ujr}r\ﬁf/\zf o\ Esfede GC S
@ (.,‘\ 8 ;Ull u‘.mmc : .1:1 ): l!}'(.(:l)iﬂall)'). : : L—\_’, :‘3}\
The Articles of Organization for this Limited Liability Company were filed on l \ (>\ - and u:i_si‘gncd

Florida document number L—» ’) 9* DOOO S%u LS

This amendnent is submitted to amend the following:

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

Mo Nadiner Vool Elede LLC

The new name must he distinguishahle and contain the words “Limited Liability Company.,™ the designation “LEC™ ar the abbreviation “.1.C"

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 A POST OFFICE BOX)

B. If 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 vffice address here:

Nume of New Repistered Agent;

New Registered Otfice Address:

. fomter Flonda streer address

. Florida
Ly Lip Code

New Registered Apent's Sipnature, if chunging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacify. [ further agree to comply with the
provisions of all statutes relative 1o the proper ond complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, IS, Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the fimited liability
compeany has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Mae Mt Mether 29693 Ol (ode sl
Donte, Spingp 1 3920

CiChange

Oadd

TJRemove

IChange

TAdd

T lRemove

CiChange

CiAdd

CiRemove

OChange

CiAdd

T Remove

CiChange

CAdd

CIRemove

TiChange




D. If amending any other information, enter change(s) here: (Huach additional sheers, if necessarn.)
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E. Effective date, if other than the date of filing: 101 1% (uptional)

(If an efeetive date is listed., the date must be specific and cannat be przm to dule of filing vr mose than 90 davs aler {iling.) Pursuant o 605.0207 (3 xb)
Note: [f'the date inserted in this block docs noet imeet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the DPepariment of Staie’s records.

woon the catdicr ol (b The $uk day siter tne

Hihe reeard speeities o defaved effective dive, but notan eifecuive e al 12:07 &

record 15 filed.
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Filing Fee: 325.00



