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¢ COVER LETTER

TO: Registration Section
Division of Corparatinns

MAZE REAL ESTATE LLC
SUBIECT: _

Nt ol Limied Liabitity Company

The enclosed Articles of Amendiment and teeis) we submitied fur filing,

Please retur all correspondence concerning this matter w the following:

JASON DICASTRO

MNume vl Poerson

MAZE REAL ESTATE LILC

Fiemi omupaay

12308 SW 23R PASSAGE

Address

MEIARI FL 33186

Ciiveste and Zip-{:dc
JASON@MAZEREALESTATE COM

Trenun] sdedress: (i b tsed for Dotue annual report notifieanion

For turther information concerning this matier. please call:

JASON DICASTRO KU 1226004
- - at g }

Ny ol Pepsen Arci Uode Iravtime Telephone Number
) |

Frclosed 1s a check for the foblowing amount:

= S2E.00 Filing Fee 1 53000 Filing tee & [Z 835,00 Filing Fee & L $60.00 Filing Fee.
Certiticaty o2 Stins Certitied Copy Certificate of Status &
it copy s enclusad Certilied Copy
Caddssonal copy s enclosed

Maiting Address; Sureet Mdibress:

Registration Section Revistration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAZE REAL ESTATE LLC

(Name of the Limited Liability Compuiny as il now aygwenrs on our vecurids.)
A TTornda Tinited Vadbiliny Company)

. - . . - . P . .y . RT N TR
The Articles of Organtzation for this Limited Liabitity Company were filed on 0272412014

L14UOO0I0AST

and assigned

Florida documens number

This wmendment s subpuirted (o amend the fallowing:

A. Ifamending name, enter the new name of the limited liability company here:

[N rew tome must by sting nishabke and vontain e werds “Linited Liabitiy Company,” e designation L1 on the abbreviation “11.07

Enter new principal offices address, if applicable:

tPrincipal oflice address MUST BE A STREET ADDRESS;

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OF FICE BOX} r‘-’J P

1 .
VLA WO )
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

E =

azent and/or the new registered office address here: ) =

fon}
Name of New Revistered Avent: oJ-
New Reastered Oftice Address:
Frerer Moride strect andileese
_ - Florida
iy Zipr Concly

New Resistered Aeent's Sisnature, if chancing Resistered Asent:

i e el e P e

! herehy aceepr the appointrent ax registered agent and agree 1o act i this capaciiv,  tether agree to comple with the
provisions of alt stanaes relative 1o the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603 F.SCOr if this document i
heing filed 1o merely reflect a clunige in the registered office address, D hereby confirm tua the timied liohilin:
company fas heen notiticd incriting of this chanee.

If Changing Registered Agent, Sienature of New Repistered Aueent




" If ameading Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JASON DICASTRO 12308 SW 123rd PASSAGE, MIAMIL FL 33RO
o ] R 2 Add
A
. CRemove

OChange

CIAdd

ORemove

3Change
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=
- & — -
. _ ~ . - o LiAdd
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- -
o fom A -
v 3 TIRémave |
P )
+
- CcClage '
- —_—
T e
Fa <3
o Rl &j’
. _ w LiAd
CIRemaove

OChange

Uadd

{Remove

OChange

OAadd

CIRemove

CiChange




D. {famending any other information, enter change(s) here: /4wl additional sheets, i necessary.

TR R

o

.

. 0272822022
E. Effective date. if other than the date of filing

(optional)
O an eflectine dine s Tisted, the date must by specilivc wd canmet be prior 2o date of liling o meope than 90 davs alles Jiling.) Pursnt o 6050207 (30
Note: 11 the date inserted in this block does net meet the applicable statmiory filing requirements. this date will not be listed as the
document’s vffective date on the Department of Stare’s records

If the tecord specifies a detaved effective date, bul not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day atter the
record s (iled.

MARCH 7th
Dated

2022

/j’/,.i.;, 727 EA /

T B member or authorisod repiesentinye of womembe

I \_J,,}’\Q,,f{d.’ ! ” / cflr”ff }é'_(’ @‘O

Typed o printed i of ,h_.nu

Filing Fee: $25.00



