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Division of Corporations

June 4, 2022

SANDRA MARAVOLO
101 TAYLOR ST
PUNTA GORDA, FL 33950

SUBJECT: SANDRA MARAVOLO REALTOR, LLC
Ref. Number: L22000101082

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

Your document is being returned as requested.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Quuerida R Silas
Regulatory Specialist Il Letter Number: 622A00012546

UL NP3 PHIZ: 54
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www.sunbiz.org
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COVER LETTER

TO: Registrition Section
Division of Corporations - .

SUBJECT: SAMD&A .-Hiqs@tﬂUO(O LEARID2 ((C .

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) we submined for filing.

Please return all correspondence concerning this masier to the following:

azavolo

Name of Person

,QA NDEA

FirmyCompany

1Dl myloe ST

Address
GoeDdn  El 24985D
City/State and Zip Code

SOﬂdmfmamu clo @ amail- Cem

Tomail address: (1o be used for tutare annual report notification)

PO MR

For further informasion concerning this master, please call:

S'Ama Haenuple

LAYl 456 0910

Namie of Person

Enclosed is a cheek for the following amount:

Sisziﬂﬂ Filing Fee O 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327

Arca Code Dxavtime Telephone Number

T $60.00 Filing Fee,
Cerntificate of Status &
Cerntified Copy

{addiioml copy is enchesed)

[T £55.00 Filing Fee &
Cenitied Copy
additional copy s enclused)

Street_Address:
Registration Section
Division of Corporations

The Centre of Taliahassec
cCLuis 01N

-~ o 1~ W O Ow.d N,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sponee Magavolo  geatre L

{~Namgof the Limited Liability Company as it oW appears on our records.)
(A Florda Limuted Liabilny Company)

v were filed on Fep 25 -22 and assigned

The Articles of Organization for this Limited Liability Compat

Li2c00ioloe) .

Florida document nuimber

This wnendment is submitied to amend the following:

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

Sm\ﬁom\ laepuets LS

The new name must be distinguishable and Lontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address. it applicable: - s
(Principal office address MUST BE A STREET ADDRESS) S /I q O g ]AQ t { MOUVE! C{ : C{C
Vu ade onda EL 33982

Enter new mailing address, if applicable: - ,
(Maifing address MAY BE A POST OFFICE BOX) $490 Shell Houmg  C refe
fonte_Govda €0 33982

dress on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office ad
agent and/or the new registered office address here:

Name of New Rewistered Agent:

Ny EdDE

d £
SENIE

New Registered Office Address:

Enter Florida streei address I
. Florida = =
Cite 1";:—-, Y- Zin@Qude

New Registered Agent’s Signature. if chansing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree 10 qcl s capaciiy. [ further agree 10 comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or. if this document ts
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been notified nwriting of this changc.

If Changing Regisiercd Agent. Sigaature of New Reeistercd Agent




[f amending Authorized Person(s) authorized fo 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 Type of Action

Lladd

CRemove

O Change

ElAdd

ClRemoeve

CiChange

CAadd

ORemove

iZ1Chunge

Oadd

CRemove

OChange

ClAdd

ORemmve

C1Change

ClAk

CIRemove




D. I amending any other information. enter change(s) here: fdirach addirional sheets, If necessarv.)

E. Effective date, if other than the date of filing: HPY&LL (! } 2 . {optional)

(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuani to 603.0207 (3)b)
Note: I the date inseried in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmens of State’s records.

11" the record specifies a delayed eifective date, but not an effective timwe. at 12:01 wan. on the carlier oft (b The 90th day afier the

record is filed.

Dated Pp ful /M

A OAU' Lﬁ(j LLL'S({/

L—‘m rnsture-of-u- membu or-authorived representanve of a membe

SANDILE  UpzAvo (o

Tvped or printed name of signee




