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COVER LETTER

T Registration Section
Division of Corporations &

+

MARION OAKS HOMLES DEVELOPMENT LLC
SHBJECT:

Nuame of Linited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

JULIANA MACHADO. CPA

N ot Person

GFS TAX & ACCOUNTING SERVICLES

Firm/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, ¥ 33063

CitvSeae and Zip Code
INFO@IGFSTAXACCT.COM

1-manl address: (to be wsed for future ansual freport aotificaion)

For jurther information concerning this matter, please call:

JULTANA MACIHADO. CPA 154 301-2128
atd j]

From: Juliana dos santos

122000257250 3

Name ol Person

Enclused is a check for the following amount:

Arca Code Dartime Telephone Numbwer

3 825,00 Filing Ve O $30.00 Filing Fee & () $55.00 Filing Fee & — S60.00 Filing Fee.
Certiticate of Status Cenitied Copy Certificaie of Status &

cadditemal copy is eanlosad ) Certificd Copy

vadditional copy i~ enclosed)

MailingAddress:
Registration Section
Division of Corporations
P.0O. Box 6327

StreetAddress:

Registration Section
Division of Corporations
The Centre of Tallahasses

Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1, 32303
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ARTICLES OF AMENDMENT
TO 1122000237250 3
ARTICLES OF ORGANIZATION
OF

andassigned

02/16/2022

The Articles of Qrganization tor this Eimited Liability Company were filed on

2200006391 4

Florida dociment number
This amendiment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability compuany here:

The new name must he distinguishable and contain the words “Lanited Liabitity Company.,” the destgnation “LLCT or the ubbreviagtion “1LL.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing addresy MAY BE A POST OFFICE BOX)

ew registered

B. ifamending the registered agent and/or registered office address on our records, enter the name of the n

agent andfor the new registered oflice address here: N {
T ~
: =

Name of New Registered Ageni: ~ :16

- ;

N L

New Registered Ofice Address: o

Fater Flovido street address = D(

= rn

. —_— -

. Florida -

Cine

New Registered Agent’s Signature, if changing Registered Apent:
T hereby accept the appoimment as regisicred agent and agree to act in this capacity. 1 further agree io comple with the
provisions of all statutes velative to the proper and complete performance of my duties, caned Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this cloctment is
being filed 10 merely reflect e change in the registored office address, fhereby confirm that the limited Hability

company has been netified inwriting of this change.

If Changing Registered Agent, Signuture of New Hegistered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added
or removed from our records:

) H22000257250 3
MGR = Muanager

AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSE LUZ NOMINGULES 16749 BROADWATER AVE
OAdd
WINTER GARDEN, FL 34787
= Remove
JChange
OAdd
ORemove

O Change

Jadd

ORemove

O Change

Tadd

ORemove

O Change

O Add

CRemove

OChange

O Add

ORemove

O Change
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N. Ifamending any ather information, enter change(s) here: fdviaeh addivonal sheets. ¢ necessary.)

. Effective date, if other than the date of filing: {vpional)
(IT an ¢Tective daic is listod, the dote mus: be specific and cannot be prior 10 date of Liling or more than 90 days afler filing ) Punsuanl to 602.0207 {3)(b)
Noter i ihe dute inseried in ihis biock does uot ineei the appiicabie statutory Nilng 1equirzments, this daie wili not be histed as the
document's effective date on the Depanment af State’s records.

If' the record specitics & delayed effective date, but notan effective time. at 12:¢1 am. on the earlier oft (b} The 90th day ufier the
record is tiled.

JULY 29TH 2022

\p‘w& A M Ao~ OZ)& IL :DJ*--YM Yo LEVIEN

Swnasture of @ ineroher or author \.d cpuéscalative of o muulhﬂ

Dated

PRISCILLA MARA LITZ DOMINGUES

Tyvped or printed name of signce

Filing Fece: $25.(1)



