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COVER LETTER

TO: Registration Section
Division of Corporations

Maximize Within, LLC
SUBJECT:

Name of Limited Liability Company

The coclosed Articles of Amendment and fees) are submitted for filing,

Plesse return all correspondence coneerning this matter to the followeng:

Thllarie Marcano

Name of Person

Maximize Within, LLC

N
Firm/Company .
12277 SW S5 Streeh. Suite Y0OR
Audelress
Cooper City, FL 33330
CityState and Zip Code
tamat3004 @ gmail.com 2
E-matl sldress: (to be used tor future annual wepern aotilication)
Far further information concerning this matier. please call:
Hitlarie Marcano 734 2062933
al _)
Name ot Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount
& S25.00 Filing Fee 3 530.00 Filing Fee & [J £55.00 Filing Fee & 560,00 Filing Fee,
Certificate of Stutus Cerufred Copy Centificate of Stnus &
Gaadditiont copy is enclosed Coertilied (.'()p}‘

Gulditiomal vopy is enelosedy

Muiling Address: Streel Address:

Registraiion Section Registration Section

Division of Corporations [ivision of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallihassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ot

Maximize Wathin, LLC

I ~ame of the Limited Liability Company as iU o appears on our records. )
A Flanda Limited Ciabiliey Companyd

- : . S T - September 14, 2015
Ihe Articles of Organization tor this Limited Liability Company were filed on eptember and assigned

L1300 135081

Florida document number

This anendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation “L1LET vr the abbreviation “L. LT

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOXN)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Frter Florida street address

. Florida
Cine Lipy Crnedee

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

[ horeby accepi the appointment as registered agent and agree o actin this capacite. | fusther agree (o complvwith the
provisions of all stamites refaiive 1o the proper and complete performance of nuv dhaties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F. S, Or, if this document is
heing fied to merely reflect a change in the registered office address, [ hereby confirm that the limited fiahilite
conpany fas heen notified in writing of this change.

1f Changing Registered Agent. Signuture of New Regivtered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person _heing added
or removed fron our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MUOR tillarie Marcano 2342 Cordoba Bend
= A dd

Weston, FL 33327
OJRemuove

CiChange

C1Add

ORemove

TChange

CiAdd

QRcmuvc

~d

¢ hange

':] Add

1Renwye

OChunge

D Add

Ciemove

Ol hange

CIAdd

ORemove

OiChange




D. If amending any other information, enter change(s) here: (Aduach altditional sheets, it necessary.

E. Effective date, if other than the date of filing: {optional)
(1 an effeetive date is listed. the date must be specilic and cannot be prior 1o date of tiling or more than 90 diays alter Rling ) Puiswant o 605.0207 43 1(b)
Note: 1§ the date inserted in this block does notincet the applicable statutory filing requirements. this date will not be listed as the

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

11 the record specifies a delayed eifective date, but ot an effective iime, at 12:01 aum. on the earlicr o7 (b)Y The Y0th day afier the

record is filed.

Drated

NOUembe,z /O _ IS

&/

Signature of @ member or authorized representative of 3 member

@fl [712'\4 ?"f(n Iy

Typed or printed name of signee

Filing Fee: §25.00



