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TO: Registration Section
Diviston of Corporations

. _ »
‘ Df)MA RCA CONSTRUCTION LLC ’
SUBJECT: -

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted for ling.

Please return alt correspondence concerning this matter to the Tollowing:

DUGLAS MARCANO

Name of Person

Firm/Company

3137 KINGSTON ST

Address

JACKSONVILLE, FL, 32254

City/State and Zip Cude
PLUSFINANCESERVICESLLC@GMAIL.COM

E-mall address: {(to be used [or futere anaual report notikcation)

For further information concerning this matier, please call;

DUGI.AS, MARCANO PIIR a09{365
at( )

Area Cosie

MName of Person idaytine Telephone Number

Enclosed is a check for the following amount:

[J $55.00 Filing ¥ee &
Centified Copy

{additional copy i enclused)

(3 $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(additionnt copy is enclosed)

{01 525.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Mniling Address:
Registration Section

Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, 'L 32303

H-aocoo 268833
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen heing added
or removed from our records:

MGR = Manager
ANMBR = Aupthorized Member

Title Name Address I'vpe of Action

Uadd

© ORemove .

Ui Change

CJAdd

ORemove

DChenge

ﬂ:\dcl

ORemove

CChange

Badd

O Remove

O Change

Oade

ORemave

C3IChange

OAdd

CIRemove

i_IChange

Yl ommr o OO Do
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

DUMARCA CONSTRUCTION LLC
{Name of the Limfted Tinhility §;gmgunv s it nuw appests on our records.)
(A Flonde Linuted Linmhity Company}

06/19/2023

The Articles of Organization for this Limited Liability Company were filed on
L23000294517

and assigned

Florida document number

This umendment is submitied to amend the foliowing:

A. If amending nume, enter the new name of the limited liabilicy company here: -

The new name must be distinguishable aimd contain the words “Limited Liasility Cormpany,” the designation *1.1.C" or the abbrevinion “L.L.C."

Enter new principal offices address, if applicable: 3137 KINGSTON ST

(Principal office address MUST BE A STREET ADDRESS) ~ ACKSONVILLE
FIL.. 32254

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

B. Ifumending the replstered agent and/or registered office address on our records, enter the name of the new registered

apent und/or the new registered office nddress here: =
[ )
e
Name of Mew Regpistered Agent:
.
New Registered Office Address;
Enter Floridu stree: address R
e ro
, IFlorida -
Chev Zip Code %!
- . I

New Replsterced Agent's Signature, if chunging Registered Agent:

I hereby accept the appointment as registered agent and agree w act in thiv capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
aeccept the ohligations of my position us registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Chunging Registered Agent, Slgnature of New Registered Agent

AL o ey o 2 G2 T (R
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D. If amending any other Information, enter change(s) here: (Atach additionu! sheers. if necessary.)

‘The main activitly of this company is the installation, system and mzintcnance of air conditioners.

E. Effective date, if other than the date of filing: (optional)
{If'an effective date is listed, the date must be specific and cannot be prior to date of fling or more than 90 duys after filing.) Pursuant ta 605,0207 (3)(k)
Note: Ifthe date mserted in this block does not mect the applicable statutory filing requiremenis, this date wiil not be listed a5 the
document’s effective date on the Departrment of Stete’s records,

if the record specifics # deluyed effective date, but not an effective time, at 12:0} wm. on the curlier of: (b)) The 90th day afler the
record is fifed,

2023

(b lhano

Slgnﬁu::{yi'a member or autharized representative of a member

08728
Tated

CDoqfas Mareaano

Typed or artiled name of signee

+Haz3c002988 363
Filing Fee: $25.00



