(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPckur [ war

] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

LS

Office Use Only

FiNMHAGHRANI

600098442046

04/25/07--01026--005  *+30, 0

0 AYYL3¥I3S

YaIN0 14 " I3SSYRV TIVE
EIMCAREE

928 HY G AVHLODZ
d3H4




o o " COVER IETTER

TO:  Registration Section
Division of Corporations

susrect: MAXIMA PROPERTIES, LLC
' (Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

Rachel McSee

{(Name of Person)

MAXIMA PROPERTIES, LLC

(Firm/Company)

P.O. Box 772348

(Address)

Coral Springs, FL 33077-2348

(City/State and Zip Code)

For further information concerning this matter, please call:

Rachel McSee a¢ 954, 707-1131

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee $30.00 Filing Fee & [:l $55.00 Filing Fee & |%] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2007

RACHEL MCSEE
P.O. BOX 772348
CORAL SPRINGS, FL 33077-2348

SUBJECT: MAXIMA PROPERTIES, LLC
Ref. Number: LO5000078295

We have received your document for MAXIMA PROPERTIES, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 207A00029002

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fleorida 32314
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ARTICLES OF AMENDMENT
R TO
' ARTICLES OF ORGANIZATION
OF '

MAXIMA PROPERTIES, LLC

{Present Name)
{A Florida Limited Liability Company)

and assigned

FIRST:  The Articles of Organization were filed on_AUgust 8, 2005
document number 105000078205 i

SECOND: This amendment is submitted to amend the following:
Article | - NAME - - - MAXIBAND ENTERPRISE, LLC

Article [I1 - PRINCIPAL QFFICE - - P Box et Corat-Onringe 3536772340
RKas NN Lo Lyppsr
CoanL Opeangs, F7. 3307

Daed APFil 24, 2007 ( e IWM -5/5/@57')
R

Sighature of a member f authorized representative of a member

Rachel McSee

Typed or printed name of signee

Filing Fee: $25.00
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