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COVER LETTER

From: Juliena dos santos

11412 “
T Registration Section 1122000310366 3
Division of Corparations
MARION OAKS CONSTRUCTION LLC
SUBJECT:
Name of Ligited Linbility Company
The enclosed Anticles of Amendment and fee(s) are submitted for Niling.
Please returmn all comespondence concerning this matter to the following:
JULIANA MACHADOQ, CPA
Name of Penon
GEFS TAX & ACCOUNTING SERVICES
FirmCompany
11764 W SAMPLE RLY STE 102
Address
CORAL SPRINGS, FL 33063
Cinv/State und Zip Code
INFOEGISTANACCT.COM
iS-mail addeess: (10 be used for Tsure annual report notiticaiion)
For further information concerning this matter, please call:
JULIANA MACHADO, TPA 154 31-212%
at { )
Name of I'erson Arca Uisde Divtinwe Telephone Numbner
Enclosed is a check for the following amount:
O $25.00 Filing Fe 1 530.00 Tiling Fee & O $55.00 Filing Fee & £ 360.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
cadditianal copy is enelosed } Cemmified Copy

vadgditional copy is enchsed)

MailingAddress; StreetAddress:

Registration Scction Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Moanroe Street, Suite §10

Tallahassce. L 32303
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ARTICLES OF AMENDMENT
TO H22000310366 3
ARTICLES OF ORGANIZATION
OF

and assigned

(%)

03:06/202

The Anicles of Qrganization for this Limited Liabitity Company were filed on
L22000143037

Florida document number
This amendment is submitted o amend the following:

A. If amending mime, enter the sew name of the limited liability compuany here:

The new namie must be distinguishuble and conttin the words “Limited Lisbility Company.™ the designation “LLC™ ve the abbreviation = 1.C.”

Enter new principal offices address, if applicabie:
{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
[Mailing address MAY BE A POST QFFICE 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 repistered office address here:

Name of New Registered Agent:
New Registered Office Address:
Fnter Fiorida street aelefross

. Florida

0314
|Gk
'—]7)‘03‘!(]‘#\"’

Cigy

New Registered Apent’s Signature, if changing Repistered _Apent:

! hereby aceept the appoimment as regisiered agent and agree to act in this capacity. 1 further agree to comply with ihe
provisions of all statuies relative to the proper and complete performance of my duties, and am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confivm that the fimited fiability

company has heen notified inwriting of this change.

If Changing Registered Agent, Signnture nf New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

H22000310366 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JOSE LUIZ DOMINGUES 16743 BROADWATER AVE A
L]Add

WINTER GARDEN, FL 34787
= Remove

U Change

MGR Priscilla Mara Litz Domingucﬁ 17372 BAL, HARRBQLUR DR T Add

WINTER GARDEN, FI, 34787 ClRemave

ClChange

Ciadd

O Remove

OChange

O Add

OKRemove

O Change

O Add

D Remove

O Change

OAdd

Oiemove

O Change
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D.  amending any other information, enter change(s} here: Zdtch adddivional sheeis, if necessary,)

E. Effecuve dare, if other than the date of filing: {opiional)
(I an effective daic is tistesd, the dote must be speeifre and cannot be prior 1o date of Bling or move than 90 days afler filing ) Pursuant o 605.0207 (34b)
Note: il dute insated in this block does not meet the applicubie statutoy [ling reguirements, ehis daie wili not be hsted as ihe
document’s effective date on the Depaniment of $wz1e's records.

1" the record specities a delayed effective date, but not an effective time, 1t 12:01 a.m. on the eardier oft (b} The 90th day after the
record s Nled.

LILY 29FH Ribile}

‘\pm Cth'f?@ A LM o~ O% /‘ ﬁlmM Y At

Sweature of a member or ulllhﬂnOkpl cseniaiive of b mcmhqg

Dated

PRISCILI A MARA LITZ DOMINGUES

Ty ped or printed name of signes

Filing Fee: S15.00



