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_ COVERLETTER <

T Registration Section
Division of Corporuations .
> '
Maximize Within, 1LLC
SURIECT:

'.*

o

Name of Limited Liabihy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hillane Marcano

Name of Person

Maximize Within, LLEC

FarmACompany

12277 SW A5 Soreet, Suie YOR

Address

Cooper Citv, FLL 33330

CiysStute and Zip Code
chrankerfdgmarl.com

E-mail addiess: (1o be used tor future annual report notification)
For turther information concerning this maucer, please call:
HilYarte Marcane

754 J06-29354
at{ }
Name of Person

- -
=70

Arca Code

Enctosed is a cheek tor the following amount:
= 52500 Filing Fee 3 830,00 Filing Fee &

Ceruficate of Stus

[ §55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Reuistration Scection Registration Section
Division of Corporations

Division of Corporations
P.O). Box 06327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Davtimie Telephone Number

O $60.00 Filing Fee,
Certiftease of Status &
Certified Copy

{additional copy is enchised)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Maximtze Within, LLC

{Name of the Limited Liability Company as it nos appeays on gur records. )
tA Flonda Limited Liabiliy Company)

- . . o L e ) Sentember 144 2015
Mhe Articles of Organization for this Limited Liability Campany were filed on September 14 201

and assigned
LISOODOTE3UN

Flortda document number

This amendment is subnited 1o wmend the following:

A I amending name. enter the new name of the limited liability company here:

The new name musl be disunguishable and contain the words “Limiled Liability Company,™ the designation “LLC™ or the abbreviation "LL.CT

Fnter new principal offtces address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

= ; ;
Enter new maiting address, if applicable: : ,'
(Maiting address MAY BE A POST OFFICE BOX) i

™7

B. If 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:

Nume of New Rewstered Agent:

New Registered Onfiee Address:

Fuater Flovida strect address

. Florida
City Aipy Crnder

New Registered Apent’s Sienature, if chuanging Registered Aeent:

L herehy aecept the appointment as registered agent and agree w act in s capacine 1 fuether agree to comply with the
provisions of all stanes relative o the proper aid complere performance of my duties, and T am familior with and
uccept the abligations of my position as registered ugent as provided for in Chaprer 603 F.S. Or. if this document is

heing fited v merete reflect a change in the registored office address, Thereby confirm that the timited Hiabilin:
compuny has heen notificd in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the titte. name. and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nare Address Type of Action
MOR Carhion Branker 211N Flamingo Road

= Add

Suite 202
ORemove

Pembroke Pines, FLL 33028

CChange

MOGR Fhllane Marcano 12277 SW 55 Streat

OAdd

Suite YR

= Remove

Covper City. FI

ClChange

’n f"_gl Add

=S o3

';_-L"J I

Smoom T
T -

3 IEJ Removes

- — PR -

- (%] '

. o
I hange !

]

o3 -

ETAdd

O Remosve

OChange

OaAdd

OJRemove

ClChange

Oadd

ORenmove

ClChange




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

o2 g g1 a3denn

E. Effective date, if other than the date of filing:

{optional)
(1 an effective date is listed. the date must be specific and gannot be prior to date of tiling or more thin 90 davs alter filing.) Pursuant w 605.0207 {3iib)

Note: 1 the date inserted in this block does not meet the applicable statstory filing requirements. this date will not be listed as the
Jocument’s etfective date on the Department of State's records.

11 the record specities a delaved ctfective date. but notan effecttve ime, at 12:01 am. on the carfier of: (b)  Fhe Y0 day atter the
record s filed,

February 7
Datee

/} A ; :
%\/ SGetfiiure of o memher or autharized representative of a member

_&\_\m_w%mcd name of sfgnec ﬂ? £ (-(?N B/Q,tw

2023

.

Filing Fee: $25.00



