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Flonda _
r Depariment of Business
&l lOfCSSIDﬂJI Rc‘gulall(}ﬂ Ron DeSanlis, Governor

Malanie S Grthay, Secietary

Naovember 15, 2022

Maria Paula Ruiz Cantarel
801 Brickell Key Blvd

Apt 2704

Miami, FL 33131

RE: Flonda Real Estate Commission
Application Number: 6868839, Profession 2501

Dear Maria Paula Ruiz Cantarel:

The Department of Business and Prefessional Regulation has received your application for
licensure as a Real Estate Broker or Sales. The application you have submitted is not complete
and we will need the additional documeniation listed below. Please wait until you have collected
all the required documents before submission. Once we receive the additional documentation
along with a copy of this letter, your application will be re-evaluated.

Application Deficiencies:

Due to lack of proper registration with the Florida Department of State, Division of Corporations,
your application has been deferred. To use the PA/LLC designation in the real estate profession
as an individual, you must register your legal first and last name with one of the foliowing
suffixes: PA, LLC, PL, or PLLC. Your middle name or initial is optional. Once you have updated
the registration at www.sunbiz.org, resubmit your request. You may also contact them by phone
at 850.245.6000, Nicknames. abbreviations, or any other name that is not your legal name is
not acceptable nor should your name be registered as a fictitious name.

Note: Our records indicate that your legal name as on file is Maria Paula Ruiz Cantarel.
Once we have received this information, we will complete our review of your application. Please
note that your application will remain in an incomplete status until such time you have submitted

all the requested information for review.

Please do not reply to this email. This email is sent from an unmonitored email address,
To submit the requested documentation use one of the following options:

Responding to Deficiency Notification:
You may respond to your deficiency using the following methods:

Online If you submitted your application online, visit www . MyFloridalicense.com and

Submission:  log in to your DBPR online services account. Select Application Status Inquiry
from the Functions Menu and then select the relevant application. Select
attach and use the browse function to find responsive documents on your

2501 Blar Stone Road Boney w1
Tallizhassee, FL 32389-0783 5{3
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T Registeation Seetion
Division of Corporations

SUBJECT: r\/\ A P p‘ P‘u LL C -

Name of Limited Liabilin Company

The enclosed Articles of Amendment and Tee{s) are subnitted for Tiling,

Ploase return adl correspondence concerning this matier 10 the toilowing:

MALIA PAULA RVIZ

Nume ol Person

MAPARY LL C

Firm Uompany

80| PRACKELL KEY PLVD #2704

Address

MiAML PL DD

Ciny 51t snd Zip Code

mpruyz@envirotekrealty. com

E-nwad ssddress: (1o be used for future annuad sepont notiidation)

For turther information concerning this matter. please call:

MAER PAULA- RUI 2 « A1, 2oq 23|

Name ol Persan

Arca Code Davtime Telephone Number
Enclosed is u check for the following amount:
1 823,00 Filing Fee 1 $30.00 Filing Yee & [ $35.00 Filing Yee & X S60.00 Filing Fee,
Cortiticaie s Satos Certfied ops

Certificate ol Status &
cadditonal copy s enclosedy Certified Copy

taduitiosal copy iy enchosed)

Mailing Address:
Registration Seetion
Division ot Corporations
P.O. Box 6327
Tullahassee, FIL 32314

Street Address:

Registration Sechion

Division ol Corporiations

The Centre of Tallithassee

2413 N Monroe Street. Suite 810
Tallahassce, FE 32303



. ARTICLES OF AMENDMENT
TO

' ARTICLES OF ORGANIZATION
OF

MAPARV LLC.

t2ame of the Limited Liabilitv Company as it now appears on our records.)
(A Florda Limtted Faabelhies Company)

The Arncles o Orgamization for this Linmited Liabihty Company were filed on 10 / e, !Z—OZ. 2 and assigne
i“lorda document numhber L. 72 00045 ‘? 2’2-?)_.
This amendiment is submitted to amend the tollowing:
A, Ifamending name, enter the new name of the limited liability company here:

_MARIA PAULA RVIZ CANTAREL LLC

[he new name must he distinguishalbsde and coatai e words “Himiied Ll Compans,” the designation “LLCT or the abbrey iation 10, ¢

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if apphcable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new regist
agent and/or the new registered office address here:

Name of New Revistered Avent:

~
A
- [t
- ~3 -
) o= T
.. “= :
_ e -
. - : . e
New Registered Ottice Address: — {
Enrer Florider servet address n ;. b
S o=y
o L3
. Florida T i) o
(V1LY g ( .E?'\'
New Registered Ageat’s Signature, if changine Registered Avent:

I hereby aceept the appoimtment as registered agent and agree to act in this capacite. 1 further agree to comply with 1
provisions of ulf statutes relative to the proper and complete performance of mye dutios. and I am familiar with and
aveept the obligations of my: position as registered agent as provided for in Chapter 603 1S, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, iereby confirm thar the limited liabilin
company hay been notified inwriting of this change.

If Changing Registered Avent, Signature of New Registered Avent




I amending Authorized Person(s) authorized to manmage, enter the tide, name, and address of euch person _bein
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Ac

Aadd

CRemove

O Change

OAdd

CJRemove

JChange

OAdd

CiRemuove

TChange

CAdd

DO Remove

—IChange

CiAdd

CiRemove

CIChange

o Add

O Remuove

JChange




. If amending any other information, enter change(s) heve: rodntaeh addivional sheets, if necessary

F. Fftective date. if other than the date of filing: (optional)
Han ertective date s Tisted. the dite must be specilic snd cannot be prior o date of iling or mwore than 90 dass atier lihng.) Pursuant o 5030267 ¢

Note: Hhw date inserted air this block does not meet the applicable statutors: filing requirements. this daie will not be histed as
document’s eftective date on the Depurtment of State’s recards

It 1he record specifies a delaved effecuve date. but not an effective time, an 12:01 aan, on the earlier oft (by The 90th day atter the
recard is filed.

Dated \\ /‘% 1 ZO'ZL’&

I Signature of o member o aathorized representiiinve ol a member

Mari o Padla Ruiz

Typed or printed name of signec

1 iever Lssine & Fm d4vY



