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TO:  Reglstration Sectlon
Divirion of Corporations

Luk, )6 s men's Chee Lic.

SUBJECT: »
Neoe of Limited Linbility Company

COVER LETTER

‘e enclosed Articles of Amendment and fee(s} are aubmitied for fiding.

Pleasge retum all correspoiidence concerning this matter 1o the following:

MAX A, ADAMS, ESQ.

Nome of Person

LAW OFFICES OF MAX A, ADAMS, ESQ PLLC

Finn/Company

2151 S, LEJEUNE RD, STE. 306
Aclikress

CORAL CABLES, FLORIDA 33134

Ciny/Siate and Zip Code
ANGIE@THEMEDILAWFIRM.COM
E-mall address: {to be uzed for Future annual raport notificalion)

For further infarination conceraing this matler, please call:

ANGELA PEREZ 308 ,
w(
Aren Code

4443454

Namo of Person Dhytime. Telephane Nuniber

Enclosed is a check for the following amount;

D $25.00 Filing Fro L2 $30.00 Filing Fea & [3 $55.00 Filing Fee & 3 $60.00 Fillng Fee,
Certificate of Statos Certified Copy: Certificatc of Status &
(adkditional copy in enclosed) Certified Copy
(additiona| copy is cnclonad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registvation Section Registration Saction

Division of Corporations
PO, Box 6327
Tallahinsses, PL 32314

S@/c8 35vd

Division of Corporationa
Cliften Building

2661 Excoutive Center Clrcle
Tellahasses, FL 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Anticles of Organization for this Limited Liabitity Company were filed on , \'- ‘f“ ) S and assigned

Florida document number LI 5 000 l? 0' % :}'

Thig armendment is submified {o wnend the following:

A, If simonding nmne, gutet the new name of éhe limited liahility company here:

The new nune must be distinguishable and contain the words “Limitcd Liubilicy Compuny,” the desigustion “LLC™ or the abbreviation "“L.L.C."

Enter pew priocipal offices address, if upplicable:

(Principal affice nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:
(Meiltug address MAY BE A POST OFFICE BOX)

.

B, H mmending the registered agent and/or vegistered office address on our records, gnfer the name of the wew
registered apent aud/or the new registered office address here: g

Nune of New Reaistered Agent:
New Registered Office Address:

Enier Floridu sireet address

s Florida

Chy

1 hiereby aceepi the appointment as registered ageni and agree 1o act in this capacly, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fantitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. 0»:, if this documient is
being filed 1o merely reflect a change in the registered office addréss, I hareby confirm that the limited liability
company has been rotified in writing of this change,

Il Chauging Registered Agent, Signature of New Repistered Apcng

Page I of 3
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If amending Authorized Persou(sy authorized to manags, r

or removed from ouy records:

MGR= Manager

AMBR = Authorized Member

Title Name.

Aodress

MGE  fely. N qo()njueg 4969 SO 152 St

3 ion

O Add

mimmi P 33157

Remave

01 Change

0 Add

[ Remove

0 Change

1 Add

O Remave
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G Aad

0 Remove

[2-Change

Se/pe  3ovd

[ Add

0O Removs

O Change
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D. If amending ooy otber information, euter change(s) heve: (Attuch additioned sheets, If necessary,)
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E. Effective date, if other thaa tha date of fling: (opttonal)
(1f un effoctive date is listpd, the doe must be specitic and cannot be peior to date of Aling or mare then 90 days after fillag.) Pursuent to 603.0207 (3){b)

Note: If she dato inserted In this block does not most the applicable statutory fillag requirements, this date will not be listed ag the
doochment'a.effective date on the Departiment of State’s records.

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

Dated ‘({]u(c{i 2,0 , 20((0

(" Signaturo ©f & member of Anhibrized represtnialive of a MEeMber

MAX A, ADAMS, ESQ - ATTORNEY-IN-FACT
Typed &r printed name of signes

Page3 of 3
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