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COVER LETTER
T RRegistration Seetivn
Division of Corporations
MAXIMILIANO LIFLE, LLC
SUBJECT: R N
Nunie of Lanited Lialility Company
The enclosed Articles of Amaendiment and feels) are sobmitted for liling.
Please return all correspandence eoncerning this matter to the follow ing:
Isaac Benmergui
Name ol Peeson
o FirmCompany
1150 Kane concourse, Second Floor
B Addresy
Ray Haibor 1slands, FLonda 33154
o City/Stwe and Zip Code
GAONLAW@mGMAIL.COM
-mall adkdress: (1o be used for fwure annual report notification)
tor lurther information concerning this matler, please cali:
ISAAC BENMIERGLU 308 3978547
at{ }
MNumie af PPerson Areit Code Lyaviime Telephone Number
Encloseed is & check Tor the following amount:
W $25.00 Filing Fee [3 £30.00 Filing Fec & [ 8£55.00 Filing l'ee & 0 $60.00 Filing e,
Cerlificate of Status Centified Copy Centificate of Statuy &
(additional copy is enclosed ) Certified Copy

(adklitional vapy is eaclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scelion Registration Sccion

Divisian ol Corpotalions [Hvision af Corpurations

PO Box 6327 Clifion Building

Tatlahassee, IF1, 32314 2061 Executive Cenler Cliele

Tallabassce, 11, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAXIMILIANO LIFE. LLC

(Name of the Limited Linbility Company as il anw appe:rs on oar records,)
(A Flooida Tinuted Tiabiluy Companv)

0672272015 and assigned

The Articles of Qeganizatton for this Limited Liobility Company were filed on

IMlorida document numbey -13000H08040

This amendmeni i submitied to amend the Tollowing:

A. 1T amending name, enter the new name of the limited liabitity company here:

The new name must be dstinpuishable and contaun the words “Limited Liakility Company,” the destgnation “LELCT o the abbrevistion =1 1L.C

Enter new principal offices address, if applicable: .

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new wailing address, if applicahle;

(Muiling address MAY BE A POST OFFICE BOX) -

B, If amending (he regisicred agent and/or registered office address on our records, enfer the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enger Bloricht arect aefdress

. Florida
Cry i sip Conder

New Registered Apent’s Siguature, if changing Registered Apent:

{ herehy accepi the appoiniment as registered agent and agree (o act in ihis capacity. 1 further agree to comply with the
pravisions of all statutes relutive 10 the proper and compicie performance of my duties, and I am familiar with and
aceepd tie abfigutions of i position as registeved agent as provided for in Chapter 603, FL.S. Or. il tfs3ocument is
being filed 1o merely reflect a change in the registered office address, 1herehy confirm that the- !tmuu.’c’t’?uhrlm_z.-‘i

- -

compeny hues been notificd inweriting of this change. ; T
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persva_being ndded
grremoved from our records:

MGR = Manager
AMUBR = Authorized Member

Titke Nane Address Type of Action
MOGR Maximilinoe International Limted 1150 Kane Concourse
O Add
Second Floor
B Remove
Bay Harbor Islands, Florida 33154
00 Change
AMDBR Maxbndiane lnternational Limted 1150 Kane Concotse

B Add

Second Floor
O Remove

l3ay Harbor istands, Fiosida 33154
O Change

0 Add

I Remaove

2 Change

0 Add

0 Remove

0 Change

0 Add
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D. Ifamending any other information, enter change(s) here: (Aich additiona! sheets, i necessary )

E. Elfective date, iC other than the date of filing: (optional)
(ifan ctfective dage 15 bated, the dute must be specilic and cannat be prior 1o dite ol il or asore than 90 day s after Bling § Pusuant 1o 605,0207 133h)
Mate: 1 the dawe inserted in this block does not meet the applicable statwtory Hiling reguirements, this date will not be listed as 1he
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:’
(b} The 90th day after the record is filed,

July 20 2013
Dated 7 . .
’
Sigrature of a member or anthorized represemiative i a member ff N
b
=TI

Pedio Lz Musumei

Typed or printed nume ol signee

e

423

Page 3 of3
Filing Fee: §23.00




