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TO: Registration Section
Division of Corporations

Maximol? & Soreno Enterprises. L1LC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submited for filing,

Please rewarn ail correspondence concerning this matter (o the following:

Mordechay Maximott

wName ot Person

14473 Dratt Horse Lane

Firm/Company

Wellington, FL 33414

Address

mongraragondevelopment.com

Citv/Sale and Zip Code

t’

E-mail address: (1o be used for tuiure annual report notitication)

For turther information concerning this matter, picase cali:

Mot Maximoft

361 S16-2500
at( )

Name of Person

Enclosed is a check for the following amoeunt:

O $23.00 Filing Yee B $30.00 Filing Fee &

Certifhcate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
1O, Box 6327
Tallahassee, F1. 32314

Arca Code Irvtime Telephone Number

0O $35.00 Filing Fee &
Certitied Copy

(adthnional copy s enclosed)

0 $60.00 Filing Ve,
Certiticate of Status &
Certified Copy
(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maximott & Soreno Enterprises, LLC

{Name of the Limited Liability Company das it now_appesrs on our eecords, )
{A Flonida Limited Liability Company

- . . N . L IR, - Mav 720 .
I'he Articles of Organization tor this Limited Liability Company were filed on fay 7. 2001 and assigned

Flortda document number LOT000007 377

This amendment i3 submitted to amend the following:

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

Maximof! Enterprises LLC

s
The new naoe must be distinguishable and contin the words “Limited Liability Company,” the designation “LLCT o the abbreviation ©1,0.C7
Enter new principal offices address, if applicable: 14473 Draft Horse Lane
ol i NI -
{Principal office address MUST BE A STREET ADDRESsy  Vellnglon FL 33414 >
0
I3 i N1
L i
»
; i . : 473 Draf e Lane A
Enter new mailing address, if applicable: 14473 Draft Horse Lane = N
. . x i‘.‘j;’
' ; :
(Mailing adidresy MAY BE A POST OFFICE BOX) Wellington. FI1.- 3341 oo
L ‘:J"‘
Y
B.

If amending the registered agent and/or registered office address on owr records.

cnter_the name of the new
registered agent and/or the new registered office address here:

: : :chay Maximoft
Nane of New Registered Agent: Mordechay Maximoft

New Repistered Oftiee Address: 14473 Drafl Horse Lane

Forter Flarida sireet address

Wellingion Florida -3+

in A Cendy

New Registered Agent’s Signature, if changing Registered Agent:

fherehy aceept the appointment as registered agent and agree o act in this capacite, | further agree to compiyv with the
provisions of all states relative 1o the proper and complere performance of my duties, and fam frmilior with cod
uccept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.8 Or, if this document is

heing fifed to merelv reflect a clange in the registered office address, Dhereby confirm thar the Himited tiabilin
compeny has been notified in writing of this change.

J<\

-—

If Changing Registered Agent, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvype of Action
MOR Mosdechay Maximotf Change of Address to:
O Add

143473 Dratt Horse Lane
OO Remove

Wellington, FL. 33414
W Change

0O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

Page 2 of 3



+

. D. ITamending any other information, enter change(s) here: (Attach additienal sheeis, if necessarv.

E. Effeetive date, if other than the date of filing: (optional)
(It an eilective date is listed. the date must be specitic und cannot be prior o date of filing or mere than 90 days atter 18ling,) Pursuant w 6030207 (3K
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Apnil 4. 2019
[ared ! .

o S
o

Signature ot member or authorized representative al’ s member

-

Mordechay Maximoft’

Ty ped or printed nume of signee
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