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COVER LETTER
TO:

Registration Section

Divisivn of Corporations
SUBIJECT:

MAKS FRoPeryy manaceEmeat LLC

Name of Limited Liability Company

- =)
. —
- ]
'
b
; [ee)
The enclosed Articles of Amendment and fee(s) are submitied tor filing. "
ar
Please return all correspondence cuncerning this matter Lo the following:
P
™
Rene AWAREZ @
Name of Person )

MAKS PROPERYY MANAcEMENT LLC

FFirnCompany

Address

3oMe Dl OApo Blud 8. Suvie 2-C

CAPE (oRAL  FL 33904
CityfState aned Zip Code

RA G MAKSREALTY . om

E-mail address: (1o be used tor future anfual report notilication)
IFor Turther information concerning this matter, please cal:

RENE  AWALER

at { 239 ) Dsg\ _(‘3‘163
Name of Person Arngi Code

D time Tetephone Number
.

Enclosed is u check for the tollowing wmount: Uneod, wed Sent Al Qnaf_\n )
O $23.400 Filing Fee 0 S30.00 Filing Fee & O $53.00 Filing IFee & O $60.00 Filing Fee.
Certiticate ol St Certitied Copy Certificaie of Status &
tadditional copy 1 enelose) Certified Copy
tadditional copy s enclosed)
MAILING ADDRESS:
Registration Seetion

STREET/COURIER ADDRESS:
Kegistration Section
Division vt Corporations Lhvision of Corporations
B0, Box 6327
Talbshassee, FE 32314

Clifion Building

2661 Executive Center Circle
Tatlahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MaxS PRoDeRYY MANAGEMEATY LLL
(Nmme of the Limited Liahility Company g it now appears 4n our records.)
tA Flonda Tamwed Liability Company)

Floridu document number L 1500041 53& .

- . . . N g . . H p— N
The Articles of Organization for this Limited Liability Company were filedon _ ©3 v \Q.O (e and assigned
This amendment is submitted 10 amend the tollowing:

Al Ifamending name, eater the new name of the timited liability company here:

Niac

The new nime must be distingaishable and contain the words Limited Liabiliy Company,”™ the desipraion "LLCT or the abbrevinion LL.C
*

Enter new principal offices address, if applicable:

v
<~
e - = 5 T
(Principal office address MUST BE A STREET ADDRESS) N[ L 9 .
N ‘_'I_\ E—-“"‘
~ 1
=2 [
b o
Enter new mailing address. if applicable: [&s! LJ
{(Muailine addresy MAY BE A POST OFFICE BOX) NLA- _ t"
B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent; AA

New Registered Oftice Address:

Fonder Florida streei address

. Florida
Ciny:

New Registered Agent’s Signature, if changing Registered Agent:

Zip Cody

{ hereby accepr the appoiniment as registered agent and agree o act inthis capacioe I further agree (o complyv with the
provisions of all statwtes velarive o the proper and complete performance of my duties, and Iam famifiar with and
aceepl the oblivations of my position us registered agent as provided for in Chaprer 603, F.S. Chr i this docment is
being piled 1o merelv reflect a change in the regisiered office address. | heveby conjirm that the limited liability
compuny has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach_person being added
or removed from our records:

MGR =

Munager

AMBR = Authorized Member

Titl

‘itle

v

Name

MAWCA  KOVANChy Y

Yisel P FUENYES

Hene AWARe 2

Rene AwWAler

Address Type of Action

30N0 95\ QD_P\DO %L\()\ 5, O Add

6\)\\\'6 9\‘(; C}\«‘I' COQ P‘L F\- 33qok'{ ﬁ]{_gimovc

O Changy

30\'{(:) De) QQJ\S)O 8\\1'(,\ S O Add

.c‘;j;:‘\'*e a-C CA& (O?J\{_ FL%QIO k‘i :E:l(’guwc

O Change

L —

3046 DEL A BLd 5. Bg

4 . 1
Suire a-C CARE (oA B30T o
b}

—

oc hnn‘}_ﬂc\
w

T

306 OEL P0ADe Bvd & aw

S\f\ \-Q: 9\— L. CP\Q& COQP\ (: k O Remove
33904

O Change

0O Add

O Remove

G Change

0 Aadd

O Remunve

O Change

Page 2 of 3



. If amending any other information, enter change(s) here: cApach additional sheets, if necessary. )
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E. Etfective date, il other than the date of filing;

{11 etlective date is iswed. the date must be specitic and cannot be prior wo date of Bling or more than 90 days after tiling.) Pursuant 10 6U3.0207 (35b)
documents eftective date on the Department ot State’s records.

{eptional)

Note: ['the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
{b) The 90th day after the record is filed.

Dated AOUEMBE 2 3

If the record specifies a delayed effective date, but not an effeciive time, at 12:01 a.m. on the earlier of;

eng A \Wiire
Signature of a member ur authorized 'prcswﬂi\'c of 4 metnber
ene Mvares

Trped or printed name of signey
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