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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2013

SERBER & ASSQOCIATES, P.A.
DANIEL J SERBER

2875 NE 191ST STREET, STE. 801
AVENTURA, FL 33180

SUBJECT: MANMAX SLS, LLC
Ref. Number: L13000108999

We have received your document for MANMAX SLS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist ll Letter Number: 813A00019251

www.sunbiz.org

Thwvician nf Onrnnratione - PO ROY R297 ‘Tallabhacanan Flarida 3929714



COVER LETTER

TO: Registralion Section
Division of Corporations

MANMAX SLS, LLC

Name of Limited Fiability Company

SUBJECT:

The enslosed Articles of Amendment and {eefs) ave submitted tor filing.

Pleuse return all correspondence concerming this matter to the following:

Daniel J. Serber

Name of Person

Serber & Associates, P.A.

Firm‘Company

2875 NE 191st Street, Suite 801

Address

Aventura, FL 33180

Citv/Sate and Zip Code

info@serberiawfirm.com

F-miaul address: (to be used lor future annual repert notitication)

For further information concerning this mater, please call:

Daniio Jimenez

Nuuse of Persan

<l

., 305.932-6262

Arca Code & Davtime Telephone Number

Faclosed is a check or the following amount:

@ 32500 Viling l'ee QI530.00 VFiling Fee &

Cernttficate of Status

Q35500 Iiling lee &
Ceruified Copy
(additional copy 15 enclused)

L$60.00 [iling Fee,
Certiticate of Slatus &
Centified Capy
tadditional copy 15 cuclosed)

MAILLING ADDRESS:
Registration Section
Division of Corperations
PO Box 6327
Tullahassee, 11, 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Chlton Bulding,

2661 Lxcounse Center Cirele
Tallahassce, I, 32301




ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION 1BAUG29 Py 2: g
o ﬂi‘"‘.’ﬁ ST GF STATE
MANMAX SLS, LLC “HRHASSEE, ELORID

iName of the Limited Liability Company as it now appears on our records.)
(A THorida Lamited Liabilsty Company

The Arucies of Organization for this Limited Liability Company were filed on 08/01/2013 and assigned
Florida document number =13000108989

This amendment is submitied 1o amend the following:

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

MANMAX MC, LLC

The new nare must be distingmshable and end with the werds “Limited Liability Company,” the designation “LLC™ or the abbreviation
e

Enter new principal offices address, if applicable: 19495 BISCAYNE BLVD, SUITE 400
(Principal office address MUST BE A STREETADDRESS) — AVENTURA, FI. 33180

Enter new mailing address, il applicable: 19495 BISCAYNE BLVD, SUITE 4C0
(Mailing address MAY BE A POST OFFICE BOX) AVENTURA, FL 33180

B. [If amending the registered agent and/or registered office address on our recmds. enter the name of the new
reaistered agent ‘md.’m the new registered office address here:

Nanic of New Revistered Agent: Daniel J. Serber
New Registered Office Address: 2875 NE 191st Street, Suite 801
Ienter Flovida street addresy
Aventura Florida 33180
Ciry Zip Code

New Registered Agent’s Signuture, if changing Registered Agent:

I hereby accept the appointment as registered agenr and agree [o act in this capaciy. [ further agree 1o comply with
the provisions of @it sianges reiative 1o the proper and complete performance of my dunes. and I am familior with and
accepn the obligations of v position us registered agent as provided for in Chapter 608, F1.S. Or. if this document is
heing filed 1o merely reflect a chunge in the registered office address, T hereby contirne that the limited liability

company has been neosficd inwriting of this change. ’_‘qf'::s'__*

If Changing Registered Agent. Signatuee vl New Begisteved Avent

Page 1 of 3




[f. amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or Managing Member being added or remaved from our records:

MGR = Manager
M RM = Managing Member

Title Name Address Type of Action

D Add
D Remove

D Add
D Remeone

e
D Remove

[_J
D Remove

D Add
D Remowve

D Add
D Remove




b H aniendiog noy other informatian, enter change(s) bere: Cderach aukionod slevis, I aeecsann s

Dated ___August 087 L %_
Nt 2o )

Veped or pontsd nsne ol sieaue

Paoe 3 af 3

Vicioria Tardicii - Authorized representafive of the members



