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Fwd: Legally Mine - Maxmat, LLC

From: ANDREW SCHMER (drschmer@aol.com)

To.

Date:

evilchez@hialeahweliness.com

Friday, July 5, 2018, 10:25 AM EDT

Sent from my iPhane

Begin forwarded message:

)

From: Nikky Heard <nikky@legallymineusa.com>

Date: July 3. 2019 at 5:41:57 PM EDT

To: ANDREW SCHMER <drschmer@acl.com>, Ischmer2006@anl.com
Subject:Legally Mine - Maxmat, LLC

Dr. and Mrs. Schimer

Attached is the paper filing as requested to amend the ownership of Maxmat. L1.C o
be sotely owned by vour Asset Management, LL.C. Please review the attached filing.
sign and date where highlighted. and mail all 4 pages to:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFL 32314

Be suire to include a check payvable 1o "FFlorida Department of State” for the $25.00
filing fee.

If you have any questions. you can contact me at nikky@legallymincusa.com or
(800) 375-2453.

Thank vou.

Nikky Heard
Entity Creation Specialist

0060

LEGALLY MINE

Maxmat, LLC - FL Change of Ownership Filing - Client.pdf
251.3kB



COVER LETTER

TO: Registration Section

Division of Corporations

MAXMAT, LI.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Andrew Schmer

Nume of Person

The guard Management, LI.C

280 Vistalmar St

Firm/Company

Address

Coral Gables, Florida 33143

drschmer@aol.com

Cityv/State and Zip Code

E-mail address: (1o be used Tor future annual repon notification)

FFor further information concerning this matter, please call:

Nikky Heard al {egally Mine

800 375-2453

at )

Name of Person

Enclosed 15 a check for the following amount:

B $25.00 Filing Fee 8 $30.00 Filing I'ee &

Certificate of Status

MAILING ANDRESS:
/ Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Area Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy
(edditional copy is enclosed)

0 $60.00 Filing l'ee,

Certificd Copy

(additiomal copy is eoclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MAXMAT. LLC

The Anticles of Organization for this Limited Liability Company were filed on
Florida document number 102000019484

07/31/2002

and assigned
This amendment 1s submitted to amend the following:

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

Enter new principal offices address, if applicable:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation 11U or the abbreviation *[L.1,.C."

{Principal office addrexs MUST BE A STREET ADDRESS)

A
'.‘; a_';-;’ e ey
f:,;:-—'-‘. ? ":
P v
Ent iting address, if applicabl ve @ m
. / . able: -
nter new mailing address, if applica 15._ e
(Mailing address MAY BE A POST QOFFICE BOX) - .
oT. T
;’-: . 3 ﬂ
e A o
B. If amending the registered agent and/or registered office address on our records, enter the name of the nev
registered agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Oitice Address:

Fnver Florida street address

. Florida
Citv Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoimiment as registered agent and agree 10 act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chanse.

ITf Changing Kegistered Agent, Signature of New Registered Agent
Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and _address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Andrew Schmer 1991 West 60 Street
O Add

Hialcah. Flornida 3312
B Remove

{3 Change

AMBR The guard Management, LL1.C 200 W. 34th Ave. 8977
N Add

Anchorage. Alaska 99503
0 Remove

8 Chunge

O Add

0 Remowve

(3 Change

0O Add

O Remove

0O Change

O Add

O Remowve

0O Change

0 Add

O Remaove

{0 Change
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| D. i amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

Distribution Authority - The members may in their discretion distribute the profits and/or capital of the LLC

business pro-rala or non-pro-rata as they deem advisable. If the mentbers make non-pro-rata distributions, those

shall be taken into account in re-calculating each member’s capital account {and/or drawing account)

at the end of the LLC's fiscal year.

E. Effective date. if other than the date of filing: (optional)
(Ifan cflective date is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 days atler filing. ) Punsaant to 605.0207 (30
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Department ol State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated -‘7/5’/ i ?OJ? _

Signature of 2 mctw or authorized representative of o member

Andrew Schmer Oh o(/f Ou.f/f{{' }-) mr /s

Typed ar printed name n!‘@ﬁncc

Page 3 of 3
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