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COVER LETTER

TO: . Registéation Section
Divisien of Corporations

MAXXICARS LLC
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles ol Amcadinent mnd Tee(s) are submitted Tor Rling.

Meuse et ald correspondence concenung this mutler to the following:

OSMANI GOMEZ CALVELO

Namue of [Persog

FiondCaimpany

14113 NW 19 AVENUE

Addiess

OPA LOCKA, 1. 33054

CityrState and Zip ¢Code

MABROBUSINESSCONSULTING@GMAIL.COM

1-manl addiess: (1o be used for future anoual repon notiticanon)

For turther intonmation concerning this mater, please call:

OSMANI GOMEZ CALVELO 786
al ( }

. 372-4357

Manwe ol Peison

Lnctosed s acheek for the fodlowing smount:

52500 Filing Fee 1 $30.00 Filing Fee &

Certificate ol Status

MALLING ADDRESS:
Repistiation Section
Dhivision uf Corpoations
IO, Box 6327

Tallwhassce, I} 32314

Arei Code Praytisne Tebeplome Nuber

1 $533.00 Filing Fee &
Ceninied Copy

1 360,00 Filing Fec,
Certificane of Status &
Certilied Copy

takbinional copy is envlosed)

Gndditiomal copy s enclised)

STREET/COURIER ADDRESS:
Regtstration Section

Division of Cotpurations

Clifton Building

2061 Exceutive Center Cirele
Tallahessee, FL 32301



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
' Or

MAXXICARS LLC

[Nae of the Limited Liability Company as il now appears o our records. y
(A Florida Taoosed Trality Company)

05/17/12016 and assigned

The Articles of Organtzation for s Limited Ligbility Compuny were filked on

Florida document number L 16000006302

This amendment s subnuued wo amend the following:

A Iamending name, enter the new mame of the limited liability company here:

The new naene muest be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the ahbeeviation "L LY

LFuter new principal offices address, if applicable:

(Principal office address MMIUST B A STREET ADDRESS)

YE0J440T 40 ROISIAID
IS 40 AMvI3YI3S

Wd 01 9NV 81
|
a3

d

Enter new nuailing address, if applicable:

1
31

SE ¢

|
NDI
E

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered apeot and/or the new registered office address here:

Name of New Repistered Avent:

New Revistered Ohee Address:

Enger Fluoda street address

. Florida
it AR

New Registered Apents Signature, if changing Repistered Apent:

L hereby accept the appoiniment as registered agent and agree (o act in this capacity, 4 further agree o complyavith the
provisions of all stanites relative 1o the proper and complete performance of wy diudies, and Fam famitiar with and
aceept the oblisations of iy position as registered agent as provided jor in Chaprer 605 F.5 Or, i this doctonent is
heing filed 10 merely veflect a change in the registered office address, D hereby conpivm that the limited Labiline

comyprany has beon notified in o writing of this change,

IF Changing Registered Agend, Sipgnature of New Registered Agent
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_ I amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nunwe Address Type of Action
MGR YOELVIS GARCIA NODAL 14113 NW 19 AVENUE
O Add

OPA LOCKA, FLL 33054
= Remave

O Change

MGR DIDIMA D BAZURTO ALCIVAR 1601 NE 185 ST APT 102
A

MIAMIL FL 33179
0 Remove

O Change

0 Add

O Renwove

3 Change

1 Akl

O Remove

0 Change

O Add

O Remove

O ¢ hange

[ Adit

O Remuove

3 Change
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. DL M amending any other intormation, enter change(s) heve: (Artach udditionad sheets, if necessary)

:

1 40 MOISIAID

gionve

%1 34338

)
}
1

10
A0
e T

f
L8

l
¢ Hd
04
RILIC

S§ :
SHOL Y

E. Effective date, it other thun the date of liling: (vptivnal)
(I an eirective dite 15 Tisted, the dine nust be specitic and cannit be prion o dite o 1iling ov more thin Y0 divys alter siling.) Pusuant o 6030207 by
Note: [the date insened in this Block does not meern the applicable stawtary filing requiremsents, this date will not be listed as the

ducument’s cffective diste onthe Deputiment of Stale'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,

08/08
Dinted

2048,

OSMANI GOMEZ CALVELD

Typed or printed name of sigace

Pape 3ol 3

Filing Fee: $25.00



