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COVER LETTER

TO:  Reglstratios Section
Division of Corporations

MAXI3 MEDIA, LLC

SUBJECT:
: Neme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleage return all comespondence conemmning this matter 1o the following:

MARIA PINHEIRO

A

Name of Persom

ALFHA BUSTNESS CONSULTING, LLC

. Firm/Company
7022 CARLENE DR
Address
ORLANDO, FL 3283%
City/State and Zip Code

pinheiromarig@att net

E-muil address: (t0 be used for future ammual report notification)

For further infoumation concerning this matter, please call:

MARIA PINHEIRQ 407 582-5830

atf(

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephans Nuinber

01 $25.00 Filing Feo [J $30.00 Filing Fee & D $55.00 Piling Foe & [ $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

{additioas! copy is enclosed)
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

MAXIS MEDIA, LLC
iName ol o il carg gn pur' neegrds.)
. E% F!nriﬁa Exmﬁ% E}nglitt}' ICI,'IompanyS

11/06/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Plorida document number 14000173223

This amendiment js submitted to amend the following:
A. If amending name, enter the new name of the Himited liability company here:

The oew name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLL™ or the abbreviation “L.L.C*

Enter new princlpal offices address, If applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter pew mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE ROX)

B. ¥ amending the registered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or the new registered office address here:

ew 1] 5S: :
. Enter Flortdo straet address

, Florida

i
he“

City

‘15
i
-t
-J

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o cé@pb; with the
provisions of all statutes relative to the proper and complete pe:formance of my duties, and [ am ﬂxmzhar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lHability
company has been notified in writing of this chenga.

If Changlng Registered Agent, Signature of New Registered Agant
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action
MGRM ROSILENE COELHOQ F ALVES {507 PARK CENTRAL DR B Ad
— d
SUITE {H
O Remove
ORLANDG, PL 32835
O Change
MGR, WENDERSON L. DE ASSIS 1507 PARK CENTRAL DR a Add
SUITE 1H
O Remove
ORLANDQ, FL 32835
W Change
MGR l WANDERSON SCOPEL NUNES 1507 PARK CENTRAL DR 0 Add
SUITE 18
B Remove
CRLANDO, FL 32835
0 Change
0 Add
3 Remnove
0 Change
O Add
O Remove
O Change
0 Add
O Remove
0O Change

Page 2 of 3



 SEP-10-2015 THU 12:52 PM P. 00%

D. If amending any other information, enter change(s) here: (drtach additional sheets, [f necessary,)
ADD FEDERAL NUMBER; 47-2277923.

E. Effective date, if other than the date of filing: (optional)
{If an effoctive date js listed, the date must be spacific and oannot be prior to date of filing or more than $0 days sfter fling.) Pursuant to 605.0207 (3}{b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed es the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliar of;
(b) The 90th day after the record Is flled. :

SEPTEMBER 10 2015
d faN

Dat=

L

Signature of 4 mmb@oﬁm representatve ol a member

WENDERSON L DE ASSIS ALVES
T Typed or printed name of signee K




