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COVER LLETTER
TO: Registration Seetion
Division of Corporations

Marizol property mansgement group le
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ef Amendment and Tee(s) are subtnitted for (iling

Please return all correspondence concerning this matter W ihe following

ngnianne alices nicasio

Nume of Persen
martsol property mansgement gioup lie

Firm/Company

634 nw 20%Lh diive

Address

premboke pines 1133029

CitveState and Zip Code
nicasiozioup@gmal.cam

l-manl address: (te he used Tor fatare annoal report nat ication)

FFor Turther wlomation concermnyg this matler, please call

marianne alices nicasio 347 S730890
b { j
Name of Peison Area Code

Davtime Telephone Mumber

Fnclosed is a cheek tor the folliwing amonnt,

O 2500 IMiing Fee )2"53“ OU Filing Fee &

O 335.00 Filing Fee &
Conulieate of Staius

Certified Copy

Cadditional copy is enclosed)

O $60.00 Filing Fee.
Certifteate ol Status &
Certied Lopy

{additional copy is vnelosad)

Mailing Address:

Strect Address:
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

marisol propeits nuangenent sioup e

{(Name of the Limited Liability Company as it now appeaies on our records, )
(A Flonda Timited Toutaliny Company)

. . . — - S C o eqe . . iR .
Fhe Articles of Organizattion for this Limited Liability Company were filed on 028720 and assigned

L 320006 IRRR
Florida document number ! -

This amendment 1s subminted 10 amend the following;

A 1 amending name, enter the new name of the limited liability company here:

o T A - N - . N - . . . e Ty .
Mhe new nume must be distinguishable and contain tie words “Timed Lighility Company,” the designation =01.C" or the :lhl)lﬂ:}"’iiﬂl()[l:‘g..l. C.

Eater new principal offices address. if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Name of Mew Resisicred Asent

New Reaisiered Ollee Address:

Fonver Floricks street cdedress

- Florida
Cine Zip Code

New Registered Apent's Stenature, il changing Resistered Agent:

L herehy accepr the appominment as regastered agent and agree 1o act i this capacity, [ further agree 1o comply with the
provisions ofall statutes relative to the proper and complete performence of my dutics. and { am Jamilicr with quict
aceept the oblivarions of wy position ax registerced agent as provided for 1 (. haprer 603 1°8. O i this document is
heing filed to merely reflect a change in the registered office address, L hereby confirm that the limited liabilin:
company has been nuufrm’ inmwriting of this change.

i Changing Registered Agent, Signarure of New Reaistered Agent




If :uncflding Authorized Person(s) authorized to

manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Munaper
AMBR = Authorized Member

Title Name Address Type of Action
Al VICTOR G RODRICLEY, 12901 NW ST ST APE 211

OAdd

PENIBROKE PINES 11, 33028

mRemove

OChange

AMBE POLONIA NICASIO PEGLUERO 12901 NW ST ST APT 211

Ol Add

PENIBROKI: PINES FI, 33028

Remeve

W B
2% FEIChange
— o]

st !

X 5 vk
MGR WALTER CARRASCO O34 NW 208TH DRIVE -T2
o)

-~ R ot g

Di\ll(] o
. - ._-_) -‘

PEMBROKE PINES FT, 33020 : ¢ . T N r

SO ﬁﬂcnm}"e‘“"

ey — et

R
e B0hange

AMBR NMARIANNE ALICEA NICASIO O34 NW 208TH IDIRIVE

[— AV

PENIBROKYE PINES F1, 33029
Oiemove

OChinge

Tadd

CHRemove

OChange

CAdd

ORemine

OcChange




D. If amending any other infornation, enter change(s) here: (uach additional sheets, if necessary

L. Effective date, if other than the date of filing: (optional)
(Man elMective date s Listed. the date mnst be spectlic and cannat be prics w date of Gling or more than 90 duvs atter Hling.) Pursuant 1o 6035.0207 (3Kh)
Note: [1'the date inserted i this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s eltective date en the Deparunent of $taie s teeords.

It the tecord specities i delaved effeetive date. but not an etfective time. at 12 G1a m. on the earlier of® (b) The 90th dav after the
ecord s led.

NOVEMBER 7111 20702
Dated

Signature ol o membes or autherized representative of a member

MARIANNE ALICEA NICASIO

Typed o printed name ol signee



