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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAXIM EXPORT, LLC.

{Narmc of the Limited Liabilitv Compamy 2 T pow agaﬁ O QUF vecorde
QrIdn Ll Aebihty Company

Tha Asticles of Organization for this Limited Liability Company were filedon,____11/27/2007 and assianed
Florida docnment number 07000118192 .

This amendment is snbmitted to amend the following:

A. H amending name, enter the new nama of the limfted Habilitv company here;

N/A i
The ncw name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
P P O iy )
Entcr new principal offices address, if applicable: ' WA
rincipal office addrexs MUST BE A T ADDRESS
o
. Ry
Enter now mafling address, if applicable: o =i
{Mailing address MAY BE A POST OFFICE BOX; ToaE
."; " e v
B. If amending the registered agent and/or registered office address on our records, euter the name of the new
istered agent an the rogister ad ora: ot :
' oo R
| . ' P
%)
Name of New Reistered Agent: N/A o
New Repistered Office Addross;
.- Enter Florida streel address
, Florida
| _ City Zip Code

| New Registersd Agent’s Signatars, if changing Repistered Agent:

I hereby accepr the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of ell statutes relntive to the proper and complete performance of my duties, and T am familiar with and
accapt the obligations of my position as registered agent us providad for in Chapter 608, F.S. Or, if this document Is
being filed to marely reflect a change in the registered office address, ] hereby confirm that the limited liability
company has been notified in writing of this ckange.

If Chunsing Reglstered Apent, Sigoamre of Now Registered Aveat
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and address of cach Manager

Tvpe of Action

D Add

E Remove

[ ase

EI Remove

e

I:I Remove

1 ER VAN~ T A =~
I‘auiu_s;usa
T nmcndlng the Mnnagcrs or Managlng Members on our reeords, gnfer the tt)
or Managin ber agdded
MGR = Managcer
MGRM = Managing Member
Title =~ Name Address
MGR ANTONYO VENEZIA 8010 NW 56 Street
' DORAL, FL 33166
MGR DENNYS CHAVEZ 8010 NW 56 Streat
DORAL, FL 33168
MGR CESAR A. OCAMPO 5010 NW 56 Street
3

T0ORAL, FL 33166

D Remove

4
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W e
D. If amending any other information, enter change(s) here: (dtrach additfonal sheets, if necessary.)

R/A

veea (11813 , .
/
Signature of ataember gl Authorized representative of & member

DENNYS CHAVEZ

Typed or printed name of signee
Page3 of 3
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