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August 26, 2014

FLORIDA DEPARTMENT OF STATE
MAXBL LLC . - Division of Corporations
5600 COLLINS AVENUE, PH 15P
MIAMI BEACHE, FL 33140

SUBJECT: MAXEL LLC
REF: L10000115450

We received your electronically transmitted document. However, the
document has not been filed. Please make the following cerrections and
refax the complete document, ineluding tha electronioc filing cover sheet

Effective Januvary 1, 2014, all limited liability company forms must be

submitted in accordance with the Revised Limited Liability Company Act,
Chapter €605, Florida Statutes. )

Pleasa returnm your document, along with a copy of this letter, within 60
days or your filing will be considered abandconed.

If you have any questions concerning the filing of your decument, pleaseé
call (830) 245-6051, _ :

Raren A Saly ' :

FAX Aud. #: H14000199808
Regulatory Specialist Il Laetter Numbar: 7J4A00018301
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| S OF A H14000199808
ARTICLES OF ORGANIZATION. _ |
OF |

. . ?. ! ‘CJ‘\ (\Al 3
The Articles of Organtzation for this Limited Liability Company were filed on 11/05/2010 ¥ E:g i:,”‘j@qd o
Florida dooument number L10000115480 ] ( ‘ ‘q?f‘k« . {J
s j“ 0
. . . G| ¢
This amendment is submitted to amend the following: 0

A. Hamending name, enter the gew pame of the limited Jinbility company hers:

The new name must be distinguiskable and #od with the words “Limited Lisbillty Company,™ tﬁe deslpnation “LLC" or the abtnrviatiun

“L.L.C" '

Enter new principal offices eddress, if applicable: -

Enter new mailing addresa, if appleable;

‘Muailing a FF,

B. If amending the registered agent and/or mgiatered‘oﬂlce address on onr records, Mm_mmm

regiatered agent andior the pev registeryd office addreas hiere:

Name i d
New Registered Office Address:
Enter Florida streer addresy
, Florida
Ciy _ Zip Code
New R s 8i re, i changin H

I hereby accepe the appointmens as registered agent and agree to act in.this capacity. I firther agree to comply|with

the provisions af all statutes relaive to the proper and complete performance of my dutles, and I am femiliar with and
accept the obligations of my position as vegistered ageni as provided for in Chapter 605 F.S. Or, if this dacument is

baing filed 1o merely reflect a change in the registered office cddress, 1 hereby confirm rhat the limited liability
compariy has been notified in writing of this chemge. :

IfChanging Reghatered Agent, Slogature of New Registered Agant
Page 1 of2 _
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