LY 0 33K 3§18

{Requestor's Name)

(MMM

S 800394203388

(City/State/Zip/Phone #)

[Jpekue  []war [] maL C e T

.......

(Business Entity Name)

|
[
[t }
. ™~ B

(Document Number) : < g

’ - T

L. 1 [Enkens

s . g - & :u-‘.'l

Certified Copies Certificates of Status 5 - iU
T —

- = -

A v

Special Instructions to Fiting Officer: 7 o

(173

Office Use Only




7y . 1 5y

VR N

\"‘-(:.“D wi V8
SRl

.,
X

FLORIDA DEPARTMENT OF STATE -
Division of Corpoerations a % -y
. - »
December 6., 2022 o E L
AN S
:.'.'. . 3‘6 i
MATTHEW A MAGGIO =
201 ANGLER AVE AN
PALM BEACH, FL 33480 US SN
PRRAN o
SUBJECT: MAGGIOS TAKE FLORIDA LLC
Ref. Number: £L22000338818
We have received your document for MAGGIOS TAKE FLORIDA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Section 605.0203(1}, Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.
I you have any questions concerning the filing of your document, please call
(850) 245-6050.
Michael A Hall
QOPS Clerk Letter Number: 022A00026955
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feets) arc submitted for filing,

-
_ P )
Plcasc return all correspondence concerning this matter to the following: ‘-:g, 4 ‘i
\ :; .j:;"'
. \
- e
. ? 1
Maxivew A Maagio
Y ¥
{

[N
B =
Name of Person ad S =
Mo
o
(o)

-5 - -
f:; 3 Firm/Campany

20| Angler Ave

{ Address

Ham Beach FL 32340

Citv/State and Zap Code

<-manl address: (1o be

or future annual report notilication)

For further information concerning this matter, plcase call:

Masthaw Maagio w7 5 749 - 9321

Name of @&don Arca Code Dastime Telephone Number
Enclosed is a check for the following amount;
RSGZS_H() Filing Fee 7 $30.00 Filing Fee & 0 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Cenrtified Copy Cenificate of Status &

{additional copy is enclosed) Centified COD)‘
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section
Divisien of Corporations
The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(L\/\agﬁuas"ﬂakc FIOr;c\a LLC

The Articles of Organization for this Limited Liability Company were filed on 5 /I } 2023
Fiorida document number _/ 28 {2 {20 33 & E” 8

and assigned

This amendment is submatted to amend the following —
B

A. If amending name, enter the new name of the limited hability company here P P -"=‘~;=

oz L

L \ L

The new name must be distinguishable and conain the words “Limited Liability Company,” the designation “LLC™ or the zlh!?ru\:iulinl}-—q,.[..(.‘;_'_'____ .

“opm d e

Enter new principal offices address, if applicable: & ":"ﬁ £ _j
(Principal office address MUST BE A STREET ADDRESS) .
5
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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

Namc of New Rewistered Agent

New Registered Office Address

Fonrer Florida street address

. Flonda
ity
New Registered Agent’s Signature, if changing Registered Apent:

Aip Code

! hereby accept the appoimment as registered agenr and agree to act in this capacity. 1 further agree (o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and I am familiar with and
being fi '

accept the obligations of my position as registered agent as provided for in Chapter 603, 1°°5. Or, if this document i
eing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If amendil:]g Aughqrized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

AM 3K Majj_hm_ﬁl_Magg_?z 20 Pm%lcr Ave WiAdd

_MKML_SE&? EQ ORemove

CiChange
SAdd
- ~
T w2
SRS
e :
- Eﬁcmo\'c;:
- 0.
v Y
-

—

:“ [ﬁ\ang:
e

-

g

CIRemove

CIChange

TAdd

ORemonve

OChange

(JAdd

CJRemove

O Change

TlAdd

TJRemove

{JChange




D. If amending any other information, enter change(s) here:

{Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
( an effective date is listed, the date must be specitic and canmot be prior W date of {iling o more than 90 dayvs after 1iking. ) Pursuant to 605.0207 {3Xb}
Note: if the date inscrted in this block does not meet the applicable statutory filing requiremenits. this date will not be lisicd as the
document's effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12;01 a.m, on the cardier of; (b)  The vothiday after the
record is filed.

Dawed /7\/7-“//)\7\J

Signature of atnember or authotizgll representative of o member

Y Michel Mascia

04

Typed or printed name of stgnee




