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- BLACKSTONE LEGAL SUPPLIE ‘ @0002/0004
ARTICLES OF AMENDVMENT
1O
ARTICLES OF ORGANIZATION
OF

Maxiplex, LLC

Namge of ihe Limited LIFGillly Company as it now appears ap our records.)
orida Limited Liubility Cornpany

The Articles of Organization for this Limited Liability Company were filed on 10/18/2013

and assigned
Florida document number L13000147752

This amendment is submilted to ancnd the following:

A. If amendiog uame, enter the new name ol the limited liabijity company here:

The now nanie must be distinguishable aed contain the words "“Limited Liability Company," the designation *LLC" or the abbreviation “L.L.C.”

Enter new principal ofiices addvess, if applicable:

(Pringlpgl office address MUST BE A STREET ADDRESS) =
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 Enter new mailing address, if applicable: o -
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(Malling arliress MAY BE A POST OFFICE BOX) - R u‘_ x —
: ' P S L P
Py~ L
o
o

B. If amending the registercd agent andfor registered office address on our records, ¢pler the_name of the new
‘repistered apent and/or the new registerved office nddress here: '

Name of New Registered Ageql:

New Regitered Office Address:

Encer Florida street address

, Florida
City 2ip Codle

New Istered Agent’s Sigaature, if changing Regist¢red Apgent:

1 hereby accept the appointinent as registered agent and agree (v act in this capacity. 1 finther agree te comply with the
provistons of all statwes velative to the proper and coniplete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ heveby confirm that the hnited liability
company has been notified in wyiting of this change.

If Changing Repistered Agent, Slgnature of New Repistered Agent
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If amending Anthorized Person(s) authorized to minnage, ater the litle, name, angd address of each person belng ndded
or removed fi'om puy records:

MGR = DManoger
AMBR = Authorized Member

. Addresg Tyie of Actlon

VP Joan Diffily 341 Charroux Drive
Palm Beach Gardenas, Fl 33410 0 Add

Title Name

__H Remove

_O Change

O Add

1 Remove

) Change

O Add

O Remove
-3
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O Remove

0O Chunge

O Add

O Remouve

O Change
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0. 1Famending uny other informntion, enter cbhange(s) liere: (detach additional sheets, if necessary,)
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E. Effective date, if olher thun the date of filing:

(optionnl)
(If an effective daic is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days aficr filing.} Pursueat to 605.0207 (3Xb)
Note: 1fihe date iuseried [n this block does not mect the applicable statwory filing requirciments, this date will not be listed as the
document's effective date oo the Department of $tate’s records
If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record Is filed

Dated ilfcemhcr 7 2018

—
Signoture of a member or suthorized fepreseniative of o member

Mark J. Nowicki, Esq- Authorized Representalive

‘Typed vr printed name of signee
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