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COVER LETTER

T0O: Registration Section
Division of Corporations
SUBJECT:

MAx FurniTure LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

MAX MO | Adala

Name of Person

MAY TFuroitvie LLe
Firm/Company

Socop Millena Blud. Sule # 102

Address

Orlande FL. 32%39

City/State and Zip Code

N
maxfuracture corp /gmaul . com
E-mail addréss: (to be used for future agnual repert natitication)

Far further intormation concerning this matter, please call:

VL

:_,a“
9102

MAXIMO  18ALLA

Lo Tam :
B —
a U0ty SOGL-2YSY =3 o

Nome of Person Area Code Daytime Telephone Numbf;f,; *:\ 3 L
Mo T iv]

“n
Zo o
Enclesed 13 a check for the following amount: "

1 $23.00 Filing Fee 2(530.00 Filing Fee &

Centificate of Status

IV A
O $55.00 Filing Fee & O $60.00 Filing Fee,~*
Certified Copy

Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF '

MAXY FULNITURE LLC
{Name of the Limited Liabili!{ Comsany as it %ow appears on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on oy / " [ 2016 and assigned
Florida document number __ 160000704 €2

This amendment is submitted to amend the following:

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

Tie uew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L..C.”

Enter new principal offices address, if applicable: a9 24 Jni UU’SQ.[ olud .

(Principad office address MUST BE A STREET ADDRESS) sSwaile o2y
Orlands FL. 23219

Euter new mailing address, if applicable: q q 29 Univey Sao Blyd .
(Maiting address MAY BE 4 POST OFFICE BOX) Swle ﬁ: 22 Y

Ovilando FL. 32¢19

E. If amending the registered agent and/or registered office address on our records, entéi'Athe me of the new

registercd agent and/or the new registered office address here: Coo=
4
ER = 11
oo T s
e R pe——
ivame of New Registered Agent: a2 —

i

Enter Florida street address IS

—E —
New Repistered Office Address: qq 2"‘(‘ u rMUers A-t @ Lwd . m.{:[t%!: @q
. : _. _— s
O ¢ LQV\OLO , Floridaz~3 281G
C

ity R ZigBode

¥
H

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

I herely acceprt the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
previsions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
azeept ihe obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being pifed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliry
casnpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Auent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOR= Manager
AMBN = Authorized Member

Title Name Address Tvpe of Action

e [ Add

[ Remove

0O Change

0 Add

[1 Remove

[ Change

o e 0O Add

O Remove

Eiur B Change

¥

i
WY
-

L Eri B Add "

bl
Wi

3
AN
L

mi .
il & ‘@ Rem(*\/ﬂ'?l
o -
o — :
o5 =
=7 13 Change
E o |
O Add
O Remove
O Change
- 0O Add
1 Remove
0O Change
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D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

T
=
g
.

calit oL mr 5,0}

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

{optional)
{15 e Tective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3 )(b}

Note: )1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as ihe
document’s effective date on the Department of State’s records.

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

Pated Man, 10

.U’)Q.A.u.o\

Signature Yi-a-menther Or JuUoT zed regsentalive of a mémber

MAXIMO A . [Baera
~ Typed or pninted name of signee

Page 3 of 3
Filing Fee: $25.00



State of Florida The foregoing instrument was acknowledged before

"
‘County of Osceo\a me this | \_\/ day of ‘ - 20\b
Data — Month Year
by N\c\x'\mo A. TQovrva

Name ol Persan Acknowledging
who is personally known to me or who has produced

FU  Qviven Ueanll

ype of Kentification

T ANDAES ABREY
\é} Notary Pubiic - State of Florida
ef  Commission # FF §32310

i Il
-

, Notary Public

{___———"" signature of Notary Putlic
Pondvzs . ROV

Name of Notary Typed, Printed or Stamped

Commission No. _F¥ A323j0

OPTIONAL

Though the information in this section is not required by law, it may prove valuable to persons relying on the OF SIGNER
document and could prevent fraudulent removal and reattachment of this form to another document. Top of thumb here

Description of Attached Document

Title or Type of Document;

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

R R R R R R R R A R T R R R R R R R R O I R,
© 2010 Natonal Notary Association - NationalNotary.org - 1-800-US NOTARY (1-800-876-6827) Itern #5181




