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COVER LETTER

T Registration Section L .
Division of Corporations

MARION QAKS CONSTRUCTION LLC
SUBJECT:

From: Juliana dos santos

H22000257245 3

Nume of Limited Liabiliy Company

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

Please retun all correspondence concerning this matter Lo the following:

JULIANA MACHADO. CPA

Namie of Persen

GFS TAN & ACCOUNTING SERVICES

Firm:Compans

11764 W SAMPLE RD STE 102

Aldress

CORAL SPRINGS. FL 33063

Cin St und Zap Code
INFOEGFSTANACCT.COM

F-mail address: (1o be used for fusare annual report notification)

For further infurmation cuncerning this mater, please call:

JULTANA MACHADO. Cl'a

754 MH-212%
at( )
Nume of Person Area Code Dastine Tehephone Number
Enclosed is ncheck for the following amount:
[ $25.00 Filing Fee O $30.00 Fiting Fee & [ §53.00 Filing Fee & T 560.00 Filing Fee,
Cenrtificate ot Status Certified Copy Ceniticute of Stats &
cadditiond copy Iy enclosed Certified COP}'

radditional copy is enchosed)

MailineAddress: StrectAddress:

Registration Section
Mhvision of Corporations
P.O. Bux 6327
Tallahassee, FI, 32314

Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Streel. Suite §1
Tallahassce. IF1. 32303

0
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To:FLDOS .
ARTICLES OF AMENDMENT
H22000257245 3

TO
ARTICLES OF ORGANIZATION

MARION OQAKS CONSTRUCTION LLC
(Name of the Limited Lishilits
(Al R

062022 .
(H:06:2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2200007143037

Florida document number

This amendment is subimitted to amend the following:

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

The new name must be distinguishable wid contain the wards “Limited Liabifity Company.” the designation "LLLT or the abbreviation °L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new matling address, if applicable:
(Mailing aidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

apent and/or the new registered office address here:

Name of New Revistered Apeni;

Fter Floride sireet adkdress

d374
ONY
AIADYd iy

New Registered Office Address:

. Florida

Civy

New Hegistered Agent's Signnture, if chanping Repistered Agent:
[ hereby accept the appoimmient as regisiered agent and agree to act in this capaciny. | Sfurther agrece to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam Jamiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 603, 1.5, Or., if this document is
being filed 1 merely reflect u change in the registered office address, | hereby confirn that the limited liability

compamy has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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From: Juliana dos santos

1famending Authorized Person(s)suthorized 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

MGR JOSE LUIZ DOMINGUES

Address

16749 BROADWATER AVE

WINTER GARDEN, FL 34787

H22000257243 3

I'yvpe of Action

HAdd

= Remave

OChange

OAdd

Oremove

OChange

D Add

ORemowve

OChange

Dr\dd

ORemove

O Change

1Add

CRemove

OChange

Ondd

O Remove
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p. If amending any other information, enter change(s) here: fdiach addinonal shects, (frecessarn,)

F. Effective dare, if other than the date of filing: {opfional}
£1f an cifective date is Jiged, the date must be specific and cannot be prior o date of Rling or more than 90 days after filing ) Pursuani 10 605.0207 (3)b)
Noter I e dute inserwed in this Block does not ineet the appiicabie stawtory Giing reyuitements tis duie witi vot be Bsted as twe
decument’s effective date on the Depament of State’s records.

If the secord specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of. {b)  The 90tk day ufter the
record is filed.

JULY 29TH ~2z2

"\,p@’la"-é?a %1140» D%/L /1""-\\4ﬂc‘:-m

Sigrmdure 0F a member o6 dlllhﬂl‘u@\.pm\(‘nluhh of o mr.m!u;g

Dated

PRISCILLA MARA LITZ DOMINGUES

Typed or printed name of signce



