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¢ COVER LETTER '

T0: Registration Section
Division of Corporations

MAXX Inngvativns, LL.C
SUBJECT:

Noe of Limited Liability Company

The eaclased Anicles of Amendment and foe(s) are submitied for Gling.

Plense retwrn oll correspondenee cenceming this matier 10 the following:

Chrigtine M, Tziak .

Hame of Pemon

Ulmer & Berne L1

Firm/Company

1660 West 2nd Streel, Suite 1i00

Adcress

Clevelnrnd, Ohio 44113

City/State and Zip Code

[-meil address- {10 be used for future annual repart notification)
For lurther inlormation concerning this matler, please cull:
Christine M. Dziak 218 S583-7064

at { }
Neme of Person Arca Coide Dpyrimz Telephane Number

Cnelosed i o check for the following amount:

O $25.00 Filing Fee 03 $30,00 Filing Fee & [ §55.00 Fiting Fee & 7 £62.01 Fiting Fec,
Certi Neate of Status Certifi=d Copy Centificale ol Stala& o =
{additional copy 13 eavlasd) Certified Capy T2~ i
fuddmenz| copy ;sw:l?;cd’ ks .

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Seciion Registrotion Section

Division of Corporations Divigien of Corpomtons

P.O. Bov 5327 Clittnn Ruilding

Tallahassee, F1. 52314 2661 Execttive Cener Circie

Tallahassee, FL 3I30%

FLAS 2w 10 (1 We i hwwm Qg
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MA XX Innovations, LLC

[ IEI.C pfl e Luﬂllld L.izhility Comnpuny ws il nuw sppesrs on e recorib.)
Horda Limited Liusiliiy Companyy

The Articles of Organization tor this Limited Liability Company were filed on 791 3. =01¢

LIsC1 12205

and assigned

Florida document number

This amenément is subinitted to amend the fellowing:

A. Ifamending nume, cnter the new name of the Emjted liability company here:

TMXX Technology, LILC
The neve name most be distinguisheble and contuin tee woeds “Liuited Liablity Corpasy, ™ the desigaation “LLE™ or the abbrevistion ], L.C"

Enter new principal ofTices address, if applicable:

{Principal ¢ffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Tt

(Mailing address MAY BE A POST QFFICE BOX) —

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered ugent and/or the new registered office address here:

Name of New Registered Agent: I .

New Registersd (Office Address:

Fnter Flarida sireei aidrexs

. . Florida .
Cing Zip Conte

New Regigtered Apent’s Signature, i changing Registeyed Ageng:

[ heredry accept the uppointment as registered agent and agree to act in ihis capac iy ! further agree (o cumcujuh the
provisions of all statutes relative o the proper and complete performeice ¢ my duties, and Fam fe sniliar witn awd
accepl ihe -)bhgmmr:‘: of my position as registered agent as provided for in Chupter 605, F.S. Or, ift his-doc umr::_li:.s'
being filed to mereiy refiec: a change in the ragistered office address, [ hereby confirm that the limited 'ig_brl{; = M

. . - [
compuory has feen notified in writing of this change. e . —
N o -
M
-
T2
1fChanging Hcg'slercd Agent, Signature of New Repistered .-\E_gt ‘CT)
=D
3}
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If amending Authorized Person(s) authorized to manage, enter the title,name, und address of cach person _heing added
or removed from our recordys:

MGR = Muaaager
AMBR = Authorized Member

Title Name Address Tvpe of Aclipn

0 Add

0 Rzminve

[ Change

T3 add

O Remose

[J Change

O Add

C Remove

L3 Change

O Add

O Rarnove

0O Cranee

O Add

0O Remaosc

. A
e =
}:U:Chunéi
nee &2
P .:-1-
T Add
Lo

-
o

a

G-Rerovéz
P 2]

ngﬁang:g})
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0. Ifamending any other information, enter change(s) heve: {Artach additional shects, if necessary.)

E. Effective date, if ather than the date of filing: {optional)
(12 an =tTezive date is hsion, the dae e be perific and caneat he prar o da'e of filing or mnee than 90 cays after fiing ) Pursiant o £05.0207 BXb)
Notr; 17 e dale iasarted in this block does not et the applicable starutory filing requirements, this date will ot be listed 85 de
ducument’s effective date on the Depanment of Stare's records,

If the record spedifies a delaver effectiva date, but rot 2n effective time, a7 12:01 a.rn. on the earlier of:
{b} The S0th day after the record Is filed.

Dated June 30 2017

'/7/_ )

Crgnaiure of & mardes or suthurized apowntali. ¢ ol s kb

el Serly .

Filing Fee: 525.00
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