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1O Regletratipn Scetion
Divislan of Corporations

COVER LETTER H H‘OO 0 HW

The enclosed Articles of Amepdnient and fee(s) are submiued for filing.

Plegse return all corvespondenc: conceming this mater to the following:

Max A. Aoeams. E90.

Name of Persun

SUBJECT: Oﬁﬂ*D’PCDICS AN D §Pm€:r§ ]/Y]folicm-( Q‘f’ecrala:ﬂ% Ll .

Name of Limiled Lisbllity Company

L offices of Max A Ao s BQ e

Fimy/Compauy

Sl < Lu[euna Rosd, Fre 3ok

Address

Cret.  Cobalis,  Froeon  IH\3H

City/Stite and Zip Cads

Wi Lo @ Hhe megi\aaw et com

Emil address: {lo be used far future annual reped notilivalion)

For further infonimation conccming this matler, please call:

W30S, HHH 349y ast HoY

OMN,\A, “\ ¢

Name of Person

Buslosed is u check for the following amount;

{1 $25.00 Filing Fee O $30.00 Filing Fes &
Centificate of Status

MAILING ADDRESS:
Registration Sectien
Diviston of Corporations
P.0. Box 6327
Tallahasses, FL 32314

Arca Code Daytine Telephoae Numnber
01 $55.00 Filing Feo & O $60.00 Filing Fee,
Certlfied Copy Cortificale of Status &
(additions! copy is enclosed) Certified Copy

(agdinioesl copy Is enclodsd)

STRFET/COURIER ADDRESS:
Registration Scction

Divisian of Corporations

Cliftun Building

266! Exccutive Center Circle
Tallahassee, FL 32301

¥3N &d0D I5ZHEEZSBE
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G e >
mnﬂ!mm_l!-

The Articles of Organization for this Limited Liabiii? Company weiz filed on S ung ‘7; 201 q' and assigned
Florida document number L—J Q"‘U oV ‘ 2— ‘?5 o

This amendruent Ly submitted 1o amend the following:

A. It amending nume, gnter the new name of the Ilmited ljability company here:

Tha new nime must bo distinguishabls and comain the words “Limited Linbility Company,” (he designation “LLC" or e abbrevintion “LL.C."

Enter pew principal offices address, if applicuble:
(Principal office address MUST BE A SFREET ADDKEYS)

—

Enter new mailing address, if applicable: -

A

¢idaliing address MAY BE A POST OFFICE BOX]} )

T

—
-

B. [If amending the registered ngent nudiur registered affice eddress on our records, enter the nm& of % Dew
registered agent andfor the neny regisfered office addresy here:

Name of New Registered Agent: Law s o MAX A./@ﬁfﬂﬁ. &Q ' DLLQ

Newy i I ‘255! 2( S( S\ (ETJune f?b &t 306
Enter Flarlia ttréat uddrass
Conl (nables ,Florida 2313 4
City #ip Coge
New Repistered Agent’s Sigoature, If chanpling Rogistered Ageat: )

Lhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the ebligations of iy position as registersd agent as provided for in Chapier 603, F.8, Or, if this document is
being filed to merely reflect a chunge in the regisiered office addresy, I hereby confirm that the limited Nability

compaity has been notified in writing of this change:

Tf Cha nginfﬂcui:lcr:d Aﬁnl, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to macage, eater the title, nae, and uddress of each person_bejog added
or removed from our rogords:

MGR= Munager
AMBR = Authorized Member

Title Name Addresy Type of Action

O Adc

O Reicove

O Change

a Add

O Renwve

0O Change

0 Add

O Rermove

O Change

a Add

0O Remove

O Change

1 Add

T
_—

-C_iRemﬁ'&
R

- =

[= 2 B

fls) Add =
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D. If wnendiug apy other igformation, enter change(s) here: (Artach addinonal sheets, if necessary.)

Vewt  add loéo Uads ad ﬁﬂ..oo

’\%‘mf‘ Value
E, Effective date, if other than the date of fiing; {optional)

{1f an effective date i:llisl.ad, lhc dik:'muﬂ be specific and cenoct be prior to date of fitng or mwore bt 90 days after fiting.) Pursuart to 605.0207 (3)(b}
Nots: 1Fthe dgte [r.senqd in this black dots not meet the apalicable statutory filing requirements, this date will sot b listed as the
document's effective daie on the Depariment of State's reconds. i T

—

L

PR

[ —
If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlef of; =
(b} The 90th day aftar the record Is flled. I !

et iy o 2w

%ﬂl‘%{mbﬂ or autharizad representatlve of a member L

Bmrney -in- Fhcr

’ Typed oc prnted name of signes

vgesors H [FCOOMAIGY

Filiug Feo: $25.00
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