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COVER LETTER

TO: Registration Section
Division of Corpagations . ’

* MARY MAID IN PARADISE LLC : *
SURBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendiment and feeds) are submited lor filing.

Please return all correspondencee concerming this matter o the Tollowing:

ARIEL VIGOA IR

Name of Person

Firn/Company

200 CUBA RD

Address

TAVERNIER. FI. 35070

Cirv/State and Zip Code
ARTELVIGOAZO@GMAIRL.COM

F-matl address: (1o be used for future annual report notification)

For lerther information cancerning this matter, please cali

ARIEL VIGOA IR 786 337-2626
alq )

Name of Person Aren Code Daviime Telephone Number

Enclosed is 4 check for the tollowing amount:

= 3500 Filing Vo 83000 Fitine Fee & D gs5.00 Filing lee & T gah 00 Filing lioe,
Certificate of Status Certified Copy Certiticate of Stus &
(additional copy s enclosed) Certified Copy
(additional copy is enciosed)

pMuiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARY MAID IN PARADISE 11.C S

{Name of the Limited Liahility Company as it now appears on our records.}
(A Flortda Timited Tiabiliny Company)

0872372023

The Ariicles of Organization for this Linnted Liability Company were filed on and assigned

123000392519

Flonda document number

This amendment is submitted to amend the following:

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

The sew mame must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLCT er the abbreviation "L.L.C”

3 5 r . : 1
Enter new principal offices address, if applicable: 13643 BRINGHAM YOUNG DR

(Principal office address MUST BE 4 STREET ADDRESS)

ORLANDOL FiLL 32826

- . . 200 ¢
Enter new mailing address, if applicable: 200 CUBA RD

{(Mailing address MAY BIZ A POST QFFICE BOX)

TAVERNIER. FFI. 33070

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

Name of New Registered Agent:

Nuew Registered OfTiee Address:

Enter Florida street address

. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Avent:

1 hereby accepr the appointment as registered agent and agree o act in this capacite, I further agree to comply with the
provisions of all statuies relarive 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirn thar the limited liabitio
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reinoved irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR ARIEL VIGOA IR 136435 BRIGHAM YOUNG RID
= Add

ORLANDCO | FL. 32826
O Remove

OChange

OAdd

DiRemove

CiChange

CAdd

OO Remove

CiChange

Oadd

CiRemove

CrChange

TIAdd

ORemove

Ol Change

CiAdd

CIRemuove

ClChange




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

ONLY ADD THE AMBR

E. Effective date, if other than the date of liling: (optionual)
(If s eflective date is listed. the date must be specific and cannot be prior 1o date of iling or more than 90 days alier filing.) Pursuant to 603.0207 (3Kb)
Note: 11 the dute inserted in this block does not meet the applicable statutory filing reguirements, this date will not be Jisted as the
document’s eftective date on the Departinent of State’s records.

I the record speeities 4 delaved etTective dite. but not an effective time, at 12:01 am. onthe carlier o (b) - Hie Y0th day ufter the
record is iled.

SEPTEMBER 04 2025
Date P o

Siy@r{uf a mentber or authorized representative of a mwvinber

ﬂf e ] Wg@a [V

¢ _Nvped or prfvted name of signee




