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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

BUTLER ENTERPRISES
CYNTHIA CROOM

3217 SW 35TH BLVD.
GAINESVILLE, FL 32608

SUBJECT: MAXMILLIAN INVESTMENTS LLC
Ref. Number: L12000090500

We have received your document for MAXMILLIAN INVESTMENTS LLC and
your check(s) totaling $35. 00* However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any guestions concerning the filing of your document, please cail
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 117A00015991

www.sunbiz.org

Nivician ~fflarnnraricane . P EOY POY 2997 Mallabacenn Flarida TO91A



(
| COVER LETTER
TO:  Regstration Section |
Division of Corporations |
I
Maxmillian Investments LLC
SUBIECT: l\

'Fame of Limited Liability Company

Dear Sir or Madan: '

The enclosed Registered Agent/RegisterediOffice Change and fie(s) are submitted for filing,

|
Please return all correspondence concerning this matter to the following:
!

Cynthia Croom !

Name of Person

Butler Enterprises

Firm/Company

3217 SW 35th Blvd

Address |

Gainesville FI 32608

Citv/State and Zip Code

corporate@butlerenterprises.com ||

E-mail address: (to be used for future dnnual report notification)

For further information concerning this matter. please call:

Cynthia Croom (352 ) 372-3581 X 317
. al
Name of Person ! Area Code & Davtime Telephone Number

|

STREET/COURIER ADDRESS: MAITLING ADDRESS:

Registration Section Registration Scction

Bivision of Corporations : Division of Corporaiions

Clifton Building . P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314
Tullahassce, Florida 32301
Enclosed is a check for the fullowinl_g amount:
0 $25 Filing Fee L O $33 Filing Fee & Cenitied Copy
INHSI8 (2/14) ; f&{h‘u(—‘




INHS LS (2/14) !

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60310114 or 605.0116, Florida Statuwies, the undersigned limited liahifine company
submits the folfowing statcment in order|to change its registercd office ar regisiered agent, ur both, in the State of
Florida. ’

. PR . Maxmillian Investments LLC
L. Name of the limited lability company:

2. () Maxmillian Investments LLC |, (b) Maxmillian Investments LLC

Principal office address of Himiwed liability company:

Mailing address of limited Rabilily company:
(Note: MUST BE STR!:’ET’.‘I DDRESS) (Noge: MAY BE POST QFFICT BON)
i

3217 SW 35th Blvd 3217 SW 35th Blvd

Gainesville FL 32608 Gainesville FL 32608

-
07/11/2012 . #812000090500
3 Date of filing/registration i'ﬁ Flarida 4. Ducument number
5. () Presnick, Cory
Registered Agent and Registered Oice 5I|n|\:\'n en the records of the Florida Dept. of State:
!
Registered Ofiee Address (MUST 8 l:";'.ORH).-I STREET ADDRESS)
3217 SW 35th Bivd |
Gainesville | ., 32608
| .FL
(b) Deborah J. Butler

Enter name of NEW Registered Agent andfor NEW Hegistered Office addrew:

—g&utT—

NEW Regisiered Office Address:

3217 SW 35th Bivd

Gainesville _ Fl 32608

[ the Hnited liability company is nol organized under the laws of the Staie of Florida. it is hercby confirmed that atter
the change or changes are made. the Florida Street address of the registered office and the husiness office of the registered
agent will be identical. Or. in the case of a Klorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compuny or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

’ B‘\,\ L\ \? " le\l Deborah J. Butler

= - O T =
Signature of & member or uulhi]nzua representative of o member
\,

Printed or typed name of signee

{hereby aceept the appoiniment as rcgi.\'mu{i agent and agree to act in ihis capacitv, I further agree o comphewith the
provisions of all statutes relative 1o the propér and complete performonce of my duties, and 1 am j‘?umh'ur with and accepr
the obligations of my position as registered digent as provided for in Chaprér 603, F.S. Or. i this document is heing filid
to merely reflect’a change in the registered office address, I héreby confirm that the linited 'i’iahf'!i[_v company has hévn

1

notifiedin ywriting ofr/u.’v,c!mng{’K
Lol LS I

Signature of Registered Agent /7
U

Division UI'Curpuri:!li()nso P.O. Box 6327e Tallabassee, F1 32314
FILING FEE: S25.00




