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COVER LETTER

TO: Hegistration Section
Division of Corporations

Max Cuins Investments, LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence coneerning this matter 1o the foltowing:

Louise . Reina

N ol Person

Max Coins Investments, Wl €.

i T ompany

16200 Galf Club Road

Adidress

Weston, Florida 33320

City/State and Zip Code

le3236% bellsouth.net

Fmanl address: Go be used for tuture snnual report notiticaion )

IFor further intormation concerning this matter. please call:

Michele R Clawson 954 DR0-9791
at e )
Numw of Person Arca Code Dantiine Telephane Number

Fnclosed is a cheek tor the Tollowing amount:

O 52500 Filing Fee 0O $30.00 Filing l'ee & B §55.00 Filing Fee & 0O %6040 Filing Fee.
Certilicale ol Status Certified Capy Certilicaie of Status &
{addhtianal copy s enclosed) Certitied (,‘()['I_\'

taddinonal copy s enclosed)

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

Division of Corporations Division of Corporations

O, Box 6327 Clhifton Building

Tallahussee. FI1. 32314 2661 Exceutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Max Coins Investments, 1L
(Name of the Limited Linbility Company as it now appeiars on our records.)

A& Tlorrca Timted Taability Company)

1471 37200 :
(471372009 and assigned

I'he Articles of Organization tor this Limited Liability Company were filed on

[LOVOMHHIISSIN

Florida document numbser

This amendment is sutnitted to amend the following:

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

The new nasme must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT ar the abhreviation =TT

1AIQ
S

Fanter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

130V 81

3 J‘fﬂ Kol

L3433

LM
Y314

gL/)l‘.
n

e

JJHd 0

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

~N

SHIVIPATH o

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Otfice Address:
Frier Flovide sireet address

. Florida

Zip Cody

iy

New Reeistered Apent’s Signature, if chunging Registered Apent:

I hiereby aceepr the appointment as registered agent und ugree o act in this capacity. 1 further agree to complv with the
provisions of all stauites relative to the proper and complete performance of my duties. and am familiarwith and
aceept the oblivations of my pasition as registeved agent us provided for in Chapter 603, F.S. Or, i this document is
heing filed 1o merele reflect a change in the regisiered office address. Thereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Michele R. Clawson F1549 SW ST C. Cooper City, FLL
= Add

O Remove

O Change

O Add

[0 Remove

0O Change

8 Aadd

O Remove

O Change

O Add

2 Remuove

O Change

G Add

O Remonve

O Change

0 Add

O Remove

O Change
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1. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)

Z

a7

AR VIR
NO!EHOAH0D 40 NOISIAIQ
TIvIS 40 AUVIINITS

E. Effective date. if other than the date of filing: {optional)
(1 an ehlective Jate is listed. the date must be specitic and cannot be prior to date o filing or more than 90 days atter tiling.y Purseant o 6030207 (b
Note: 11 the daic inserted in this block does not meet the applicable statutory 1iting requiremenis. this date will not be listed as the
document’s effective date on the Department 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.

Daied 8\ A . QQ&«Q" .

\
K e

. . h § £ i e AL
TR e Rure of afienther or authorzcd represedtaliv e member

Louise I, Reina

Typed or printed name of signee
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