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COVER LETTER

- - . . ro
I'0:  Registraiion Section
Disvision of Corporations

sumect: Waximom Hua lidy Lalomeg , LLC

Name of Eorergm LimilcdlLiuhilil}' Company

Dear Sir or Madam:
The enclosed application. ceruficate and fee(s) are submitied for filing,
Please return all correspondence conceming this matter to the following:

Evnes b Marfinev /\Aon bano

Namec of Person

Waximum Qua,lHLq Homes, LLC

Firm/Compa{ly
)
=
Q314 Vervatecwood Cr. 20
Address ~
T
e
Qe Fla. 33617 =
J Citv/State and Zip Code o
WMaximum stone @ ven z2on. ne,'?
E-mail address: (10 be used for futare annual report notification)
For further information concerning this mauer. please call:
Eenesto Narkinez Montano w( 5§13 ) 436~ 413
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
PQES Filing Fee O $30 Filing Fee & ] 835 Filing Fee & [ $60 Filing Fee,
: Ceruficate of Status Cerirfied Copy Certificate of Siatus &

Centified Copy
CRIEDSS (9/15)

TRENRY N

S



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2020

ERNESTO MARTINEZ MONTANO
MAXIMUM QUALITY HOMES LLC
8329 TERRACEWOOD CR
TAMPA, FL 33615

SUBJECT: MAXIMUM QUALITY HOMES LLC
Ref. Number: L14000039097

We have received your document for MAXIMUM QUALITY HOMES 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 form you submitted is for a Foreign Limited Liability Company, but your entity
is a Florida Limited liability Company. Please complete and return the enclosed
blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 320A00004490

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 392714



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
<
™~ T
Wasimenn Qveli Yo Yomes, L O AR
{Name of the Dimited Liability Company as it now appears on our records.) e R
{A Tlorida Limned Taability Company) B
- -5
S
. . . . . . C ' Rt
¢ Articles of Organization {or this Limited Liability Company were filed on and d.smgncd"r
e
. - o O o~ R
rida document number LM co o e 39097 = e
_ . gz
ix amendiment 1s submitted 10 amend the following: I

If amending nume, enter the new name of the limited liability company here

\

new name must be distinguishable and contain the words “Limited Liability Company

2 the designation "LEC™ or the abbreviation “L.E.C”
iter new principal offices address, if applicable: vemai ns The Soonmae

rincipal office address MUST BE A STREET ADDRESS)

™ . . AT N
iter new nuiling address, it applicable: Veonalin ¢ tHhoe

fameg

tuiling address MAY BE A POST OFFICE BOX)

[t amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

ent and/or the new registered office address here:

<

Name of New Repistered Agent: é\ TVIE S A~ N\ v M€ k\\ ALIEAN ’\“CL A
New Repistered Office Address: 2324 Te’ Ve L€ Sto d C/'ﬁ i

Enter Flurida street addresy

— 2 > —
\ 7 oee Florida 5S¢ 1y
1 Zip Code

ity

w Registered Agent's Signature, if changing Registered Apent:

erehy accept the appointment as registered agent and agree w act in this capacite. I further agree to comply with the
ovisions of all statutes relative 1o the proper and complete performance of my dudies, and [ am familiar with and

cept the obligations of my position as registered agent as provided for in Chapier 603, F .5 Or, if this document is

ing filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited liability

f”/}(f”}‘ h“.\ i)( (53] ”U[[fl((i b'.” H'-"ifi”i;’ q’ I;”S ('h(nf”g(".

If Changing Regislcrcll c‘(gcul(. Signature of New Reaistervd Agent




amending Authorized Person(s) authorized to manage, enter the title, nume, and address ol each person being added
removed from our records:

GR = Manager

IBR = Authorized Member

de Name Address Tyvpe of Action
EXI 0

GVe MLL\‘“{:}QV(& C. M« ‘e 9324]evvncewcocd Co --\_C\'MP(\;-F\& Rdd

CORemove

I Change

O add

CJRemove

CIChunge

) Add

CIRemove

T Change

OAdd

CIRemove

O Change

O Add

CiRemove

C1Change

T Add

CJRemove

JChanye




[f amending any other information, enter change(s) here: (Auach addivional sheers, if necessary.)

Etfective date, it other than the date of filing: (optional)

{17 an effective dae is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs atier filing.} Pursuant 10 605.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective daie on the Department of State’s records.

he record specifies o delaved effective date, but net an effective time, at 12:01 wm. on the carlier oft (b) - The 90tk day afier the
ord is filed.

Dated 7)\\(‘( ](LO 20

?LLLUA\\ /\/ 4/\-//_

YSianattre §f a Member or authorized representative of a member

?/f“é&-‘l‘? _}\;ﬁ.lbvp‘b‘ R [U.\CL’\ {Tutfii

Typed or printed name of signee

T "0 e T ovvne &%= i)



