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AL L e 1 ARTICLES OF AMENDMENT 560 st vt R
P i ) 110
ARTICLES OF ORGANIZATION
OF

MaXwell 4 Sons TVVLK"H& (Le

(Name of the Limited Liabilig{ ggmgang as R’n?‘v appears gn our records.)
] (AT rua mited Liability Company;

The Articles of Orgarization for this Limited L:abxhr} Company were ﬁ]ed on ﬁﬂ il 27, Qb"/ o and assigned

Florida documert number L lQQooo ﬂ[zlﬁ Z ’

This amendment is submined to amend tre following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and end with'ihe wiofds “Limited Liability Company,” the designation “LLC” or ta¢ sbbreviglion
(1Y L C "

5 ' ey,
i d" ! \J‘L [FIFN \1’)' "’3..5?‘ 1'1} ]

.a """ ’Ey e @

Enter new principal offices address, if applicable: 199 e F S -
(Principal affice address MUST BE A STREET ADDRESS) [} F‘ erce E( AY982 . L0
[ _ . : R o -

L [a.0] g -
Enter new mailing address, if applicable; ) Sami<.  as 4dbev _2; G
Mailing address MAY BE A POST QFFICE BOX, @ i
— T T

B. If amending 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: - " . IR

Now Regstsred Offige Address: / 77 J- €ﬂ:‘ <y Ln

W TR Enier Flonda street address

)24 Pr evie - Florida__ 34552
City Zip Code
New Registered Apgent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act (n this capacity. { further agree fo comply wilh
the provisions of all stawtes relative ta the proper and complere perforinance of my duries, and [ am jamilicr with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company hay been noiified in writing of this change.

)lf Changlag Registered Agent, Signature of New Registered Agept
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If amendmo the Ma nagers or Managing Members on our records, enter the title, name, and address of each Manageyr
or Maneging Member being added or removed fram our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Actian

————————

|2 ROQU' Ww. MeXwell S gﬁ ,]:.mz‘r( %ﬂ EAdd
v i Pix(ee Remove

Treasere 'frutK Ross1 (79 _Jeflrey tn @ Ace

Lefce 2 Remuve

M Acc

1 Remove

Adc
Remove

[WESE!
{Remove

Dadd
[JRemove

D. if amending any other infermation, enter change(s) here: (dttach additional sheets, if necessary.)

Dated

%/aﬁ; T [ lottom

Signa’ ure/dt a member or author.zed representative of a member

pc.;’*n ce M-Sf,/e.//an

Typed or privied name of sighee
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