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@ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

MAXIMUS 2707 LLC

ted L o * i
an Ht ability Company

The Articles of Organization for chis Limited Liability Company were filed on 07/03/2014 und nssigned
L14000106246

Florida docuiment numbeyr

This amendment is submitted 10 amend the following:

A If amending nane, entar the new name of the Smited linbility company here:

Thie new name iust be distinguishable and ¢nd with the wards “Limited Liskility Company,”™ the designation “LLC™ or the abbreviation ~L.L.C_"

Euter vew principal offices address, if wpplicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, it applicable:

Mailing uddress MAY BRE A POST OFFEICE BOX)

B. I amending the registered agent and/or vegistered office address vn our records, guter the aame of the pesww

repistered apent ynd/ur {he new registered office gddress here:

Name of Nuw Registered Agent:
New Registered Qffice Adiress:

Enter Florida streer udciress

» Florida -
Cley Zip Code

I hereby accept the appointment us registered agent und agree w act in this capacity, I finther agree (o comply with the
provisions of all statutes relutive to the proper end complate performance of my duties, und [ am Jamiliar with and
accept the obligations of my position as regisiered agent ay provided for in Chapier 605, F.S. O, if this document iy

being flied to merely reflect a change in the regisiered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

IV Chunging Repistered Agent, Sigmutury of New Registered Age
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If amendinp the Managers or Authorized Member on our records, gnrur the title, name, and sddress of each Muansger or
Authurized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JUAN M. HAGSBASSIAN 300 71TH STREET STE 510 -

MIAMI BEACH, FL 33141
0O Rumuve

0 add

O Remove

£ Add

[2 Remove

2 Add

O Remove

0 Add

O Remuve
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D. If amending any other informartiou, enter change(s) here: (Aifach udditional sheets, if necessary,)

E. Effective date, if other than the date of filing: / "/ fo/1y

{optivnal)
(The effortive dowe s be specific, canaot be prios 10 dute of receipt or flwd dae wud vannor b Mo than 93 duys afler
e ot tiis ducument i flled by the Florida Departnen uf Stule)

Dated NOVEMBER 10 ’ 2014

Lukon E- /pscarian
Signature of & member or awtharized rupresenttive of o ember
RUBEN E. HASSASSIAN
~Typed or printed nainc ol signee

Page 3 of 3
Filing Fee: $25.00

Pl 8 —
T F~
o =
a8 i
- o e -
1 T b
T S o
< )
=g T
T o
s -
fom) - "9 -
DL e

AR

PO
Pe/bEd  3OVA 9S00 Jx0D

S696EE9GALE Ep:LT Pl@E/Bt/1l



