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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

MAX BUSINESS GROUP, LLC

mited Linbit /s it oW pppear,
1 Limited Liabfiity Compeny

The Articles of Organization fir this Limited Liability Company were filed on 07/13/3045 and assigned
PI{)[‘ida dooumen[ number L15000119762

This amendiment is submitted to amend the following:
A, If amending name, entpr the pey name of the Kmited liability company [iere:

The new name rmust b distingvishable and cotrtain the words “Uimited Lisbikiey Cornpusy,” the designation “LLC” or the abhreviation “L.L.C.”

Enter new principal offices addvess, if applicable: §695 COLLEQE FARKWAY
ingl office g E A STREET ADDRESS) ~ SUME# 1383
FORY MYERS, FL 33419

8695 COLLEGE PARKWAY

Enter new malling address, if applleable;

ailh )y Y BE A PO, ICE RO SUITE #1383 >
FORT MYERS, FL 33919 L o
B, If amending the registered agent andfor reglstered olﬁce address on out records, enter thg name ,gg the _new
registered agent andfor th reglster ice addr, SR
) :_1 & g‘ i ™
Nawne of New Repistered Agent: : : . e ;\ '
v Reglatered Office Ad 8695 COLLEGE FARKWAY SUITE #1383 S @

Enter Flortda strees adivess ” i
PORT MYERS . Florida 33919 .

Cly Zip Code

New Repistered Apent's Sienature, 11 chonging Registored Agent;

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative ia the proper and compleie performance of my duties, and I am famitiar with and
acceplt the abligations af my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
belng filed to merely reflect a change i the registered office address, ! herely confirm that the lmited lichility

company has been notified in writing of this change.

If Chinagiog Registered Agent, Siggature of Noy Replatered Ageat
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If amending Authorized Person(s) authorized to manage, g tle, name, and addr f rson be ded
or removed from guir records;

MGR= Mannager
AMBR = Authorized Member

Title Name Addyess Type of Actfon
AMBR Garces Martinez, Edilberto 8693 COLLEGE PARKWAY
. 0O Add

SUITE # 1383

T Remove
FORT MYERS, FL 33919
m Change
MGRM Garces Martinez, Edilberto 8595 COLLEGE PARKWAY
O Add
SUTTE #1383
O Remngvo
PORT MYERS, FL 13919
B Change
MORM RILEY, LEE/J $695 COLLEGQE PARKWAY
O Add
SUITE #1383
0 Removo
FORT MYERS, FL 33919
W Change
MGR ORTEGA, ANA MARIA 8695 COLLEGE PARKWAY O Add
SUITE #1383
U Ramove
PORT MYERS, FL 13919 ::-l"‘,,_ .
P T e
g &
=20 AddY
r':’\‘ Z-:' (\7'
s PO s
:ED Ramgve _ .
~E 3 i
R “
el g
radie
< ©
. £ Add
O Remave
O Change
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D. If amending any other information, enter change(s) hevey {Atiach additional sheets,
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if necessary,)

(optional)
{1£ an effective dnis ia lisied, the date nurst be specifio and sannat be prior 1o date of Bling or mors than 90 days afier filing.) Pumuant i 605.0207 (3)(b)

B. Effective date, if other than the date of filing:
Notg; Ifthe date inserted in this blaok doea not tmeet the applivable statutaty filing requirements, thig date will not bo lsted as the

dociiment’s effective date on the Department of Stats’s records,
If the record specifies a delaved affective date, but not an effective time, Bt 12:01 a.m. on the earller of:

(b} The 90th day after the record s filed.

2016

AUGUST 22
H

Dated

ed representative of @ member

Signature oiﬂc%m:i e
e

EDILBERTO GARCES MARTINEZ
Typed of printed name of uignce
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