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- COVER LETTER

- T b s L.
ro: Registration Section
Division of Corporations

SORIANO MASONRY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the follewing

JANIE CASTILLO

Name of Person

CASTILLO PAYROLL & TAX SERVICE INC

Firm/Company

14 N DESOTO AVE

Address -
ARCADIA, FL 34266 g
=y
Citv/State and Zip Code o1
v
CASTILLOPAYROLLG@GMAIL.COM
Z-mail addresss (o by used Por fuiure annual report notificasion)

For further information concerning this matter, please call:

JANIE CASTILLO K3 J0J-0245
at{ )
Name of Person Area Code

Daviime Telephone Number

Enclosgd is a check fn the fellowing amount:

S25 .04 Filing Fee 1 330,00 Filing Fee &

3 $35.00 Filing Fee &
Ceritficate ot Staius

L0 Satha0 Filing Fee,
Certitied Copy

tadiditional copy is enclosed)

Certilied Copy

taddizional copy is enclosedy

Mailing Address:

PASLLILIAT WCRLLLLL B DLLY

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N Monroe Street. Suite 810
Talahassce. FILL 32303

Certiticaie of Status &
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. : - ARTICLES OF AMENDMENT
v . TO
ARTICLES OF ORGANIZATION
OF

SORIANO AMASONRY L1LC

{Namv of the Limited Liability Company as it now appears on our records.)
(A Flornda Limited Luibiliy Company)

. ) . e e - 02/21/2023 :
The Articies of Organization for this Limited Liability Company were filed on 2172023 and assigned

Florda document number 33-1164088 Z- ZZO ODO?G’(?%}

This amendment is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Lisbility Company.” the designation “LLC™ or the abbreviation “LL1.C7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) ) g
X ;
Fnter new mailing address. if applicable: '
Y2

{Mailing 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
avent and/or the new registered office address here:

Nume of New Reustered Acent:

New Registered Office Address:

Futer Florida streer addreay

. Florida
Cine Hipr Cande

New Registered AvenCs Sivnature. il chanving Registered Avent:

! hereby aceept the appoinonent as registered agent and agree to act in this capacive, [ further agree o comply with the
provisions of all statutes relative w the proper and complere performance of my duties. and {am fumiliar with and
accept the obligations of my posiiion as registered agent as provided por in Chapter 603 F.S. Or, it this document is
heing filed 1o mevely reflect a change in the registered office address, [ herehy conpivin that the limised liahilioe
compeny has heenw notified brwriting of this change.

If Chanzing Registered Azent, Sismature of New Registered Auvent




If amending Autheriz¢d Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed Erom our records:
¢ -

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
I’ NAYELIE OCHOA 1210 NW PINE CREEK AVE. ARCADIA, FL
Oadd

y ML’\ (0 m = Remove
T U7\

OChange

ClAdd

ORemove

-
e

>0 Change
O - »

g

SRR
Do A

L e Lot

L T e
L EhIRemole

OChange

CJAdd

CJRemove

O Change

ClAdd

ORemove

O hange

Oadd

CIRenove

OcChange




- -

-

3. If amending any other information, enter change(s) here: (Auach additionad sheees, if necessary,)

E. Fffcctive date. if other than the date of filing:

{optienal}
{I0an erfective date i listed. the date must be speeitic and cannot be prior w date of 1iling or more than A0 davs atier tiling.) Pursuant o 603 0207 (3)(by

Note: [ the date inseried in this block docs not mect the applicable statutory filing reguirements, thiz date will not be lisied us ihe
document’s effective date on the Departiment of State’s records,

If the record specifies a deleyved effective date, but not an etfective time, at £2:01 wm, on the carlicr ot (b)
record s 1led.

The Othh day after the

FER. 21 o
Duted

2
v r

X Termamo  Somolailo

Signature ol membe) o authorized epresentative of 4 membe
r

FERNANDO SORFANO SANTANA

Typed ur printed name ol signee

™™ vdy



