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TO:  Registration Section
Division of Corporations

MARPECA CONSTRUCTION LLLC
SUBJECT:

Camacho & Associates LLC 14073305660

COVER LETTER

Name of Limited Liabilizy Compeny

The enclosed Articles of Ameéndment and fee(s) are submitted for filing.

Please return ail correspoadence coneerning this mazer to the following:

OLY MARQUEZ

Nama of Persan

MARPECA CONSTRUCTION LLC

Firm/Company

11084 HANLON TERRACE ALLEY

WINTER GARDEN, FL 14787

Address

CitysState and Zip Code

MARPECACONSTRUCTION@GMAIL.COM

E-mail eddress: (to e used [o: luture annual r2port notificauion)

For further information concerning this marter, please call;

OLY MARQUEZ

689 6771253
o )

Name of Person

Enclosed is o check for the following amouns:

= $25.00 Filing Fee (1.830.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

7 $55.00 Filing Fee &

Area Code Dayiime Telephone Number

1 $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(ndditiana] copy is enciosed)

Certified Copy

(edd:tionai capy is enclosed)

Registration Secticn

Division of Corperations

The Centre of Tallahassce

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARPECA CONSTRUCTIONLLC
Nume of the Limi

' 45 11 now appears on our recors.)

‘.ilf_\' Canpany)
; mipatinnm T A SN RIS - o 0212172024 :
The Anicies of Orgenization for this Limited Liability Compasy were {iled on and assigned
1.24000090366

Florida documert number

This amendmenst is submiued to amend the foilowing:

A. [famending name, enter the new name of the limited liability company here:

The naw name must de distinguishable and contain the words "Limited Lintitiny Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable; : "
[ N
(Principal office address MUST BE A STREET ADDRESS) i

Eoter new matling address, if applicable: ;o S
T -
{Malliny address MAY BE A POST OFFICE BOX) "T‘J . .t
™ D

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new regisiered.office address here:

Name of New Repistered Ager;

MNew Repistered Office Address:

Encer Flonda sireet address

. Florida
City Zig Code

New Istered Agent’s Signature, | nginp Kegistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all siatutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 665, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company-has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person being added
or removed from our records: )

MGR= Manager
ADMBR = Authorlzed Member

Title Name Address Type of Actign
AMBR OLY MARQUEZ 11084 HHANLON TERRACE ALLEY -
Tadd

WINTER GARDEN, FL 34787 _
i_IRemove

W Charge

P VICTOR PEREZ 11084 HANLON TERRACE ALLEY
ClAdd

WINTER GARDEN, FL 34787
W Rermove

ZChenge

TiAdd

[CRamove
l"b;l

i~

.. DChadge

[ Y

P
. LlAdd
. =

[
R
LS

ey

=1 T IRencve

= ™~
m (€]

CiChange

OAdé

TJRemove

OChange

iJAdd

ORemove

TiChange
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if recessary.)

o

N [

- =5
$ol s
a2
< !
- LW e
Tl ™)

' e
(optional)

E. Effective date, if other than the date of filing:
(17an effective date is listed, the date must be specinis and cannct be prier to date of Sling or mors than 90 days alter fling ) Pursugnt to 6080207 (3)(E)
Note; If the date inserted in this block docs not meet the applicable statuiory filing recuirements, this date will act be sted as the

documer:’s ¢ffective caie on the Department of Siate’s records,

L1 tke record specifies a delaved effective date, but not an effective time, a1 12:01 aun. on the carlier of} (b)  The $0:th day after the
record is filed.
2024
- J.
Lt
\ gy —
2 'f“_..?

<

Signature of 2 crewberor anthorized reprecentative of 2 mettber

SEPTEMBER 24
Dated ;

OLY MARQUEZ

Typad of prinied nams of signas



