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ARTICLES OF AMENDMENT 'g
TO |

ARTICLES OF ORGANIZATION
OF |

Maxer L

(Nape o the Lirited

The Articles of Orgarization for thig Limited Lisbility Compeny were filed on g,/,/_’ OE/ 2/ and assigne
Florida documant umber _ &e /OO 1/ S U ST

This amendment ig submitted to amend the following:
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A. If amending name, guicr the nev name of the limited ljability company hors: 553 o
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The w10 vt bo GSUDREAHE & £ Wit 1o wordd "L mited Lialiy Compwny,” the Arsignaiion "L1.C o e abbrevigtiad “L.L.C,

Enter new principal offices address, if apnlicable: !rffc . by
-~ b -l R []
(Princioal officy, address MUST BE A STREET ADDRESS) Co = gy
S
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>
Enter new mailing address, if applicable:
(Maiting address MAY BE 4 FOST QOFFICE BOX)
E
!
B. If amending the registered ageat and/or regigtered office address on our records, enter the name of nrw
P d agent » th pgistered office ad ore

Name of New Registered Agent:
New Regiaered Offico Address: -
Enter Florida streel addvess
__. Florida
Clity Zip Cade

! hareby accep! the appointmaent as registered agent and agree 10 act in this capacity. I further agree fo comply with|rha
provisions of all stetuves relaiive to the proper and cottiplete performance of my dutles, and [ am famii'f‘ar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this dociament 4

being filed to mevely reflect a change in the registered office address, I hereby confirm thar the limited Liability
campamny has been notifted in writing of this change. .

I Changing Registered Agent, Signamre of New Registersd AQopt
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MGR= Maanger
AMBR = Authorized Member
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D, If emending aay other information, cater change(s) here: (Arrach additionol sheets, if necessary,)

|
|
|
|

E. Effective date, if other thap the dato of filing:

{optional)
(The effactive date must be specific, mbmmmammﬂmmmmrmﬁmmaﬁw
the date this docurmurd is led by the Flarids Deperonent of Stats)
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