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COVER LETTER

TO: Registration Section
Division of Corporations

MAXEY LU, LLC
SUBJECT:

Mame of Limited Liebility Company

The enclused Articles of Auendiment and [ee(s) are submitied for filing.

Please retumn 811 correspondence concerning, this matter to the following:

Cheycnne Moseley

Name of Persun

Legalzoom.com, Inc.

FimvCompany

101 N. Brand Blvd., | 1th Floor

Addrens

Glendale, CA 91203

City/State and Zip Code
maxeym@ggmail.com
Ti-mnil address: (to be uged Jor future annual renport notfication )

For {urther information concerning s matier, please call:

Imelda Vasquez ; 800 T73-08B88 ext. 9724
ut b
Name of Person Area Coxle Daytime Telephony Number
Enclosed is @ check for the following wmount:
3 $2500Filing Fee 0 $30.00 Filing Fee & & $55.00 Fihing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Status &
(addibonal copy is coclkmeed} Certified Copy
{ndditicnnl copy  cuclosnt)
MAILING ADIDHESS: STHREET/COURIER ADNDRESS:
Regisiration Section Registmtion Section
Dhvision of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallakassee, FL 3230}
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MAXEY LI LLC
irmited - on our I
ditl LT [abilily Compony,
The Articles of Qrganization for this Limited Liahility Company were filed on 06/13/2016 and assigned

[lorida document number L16000113732

This amendiment is submitted (o amend the following:

A. If amending name, gnter the new name of the limited ligbility compapy here:

The aew name muat be distinguishable and end with the words “Limited Linbility Company,” the designation “L1.C" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:
ud, TH

Enter new mailing address, if applicable:

Mailing addrexs MAY BE A POST OFFICE BOX)

B. T amending the registered apent and/er rcgistered office address on owr retords, enter the name of the pew
t

registercd apent apdfor the new registered office address here:

Nymc of New Repistercd Agent:

New Begisicred Office Address:
Enter Florida street addiress
e ooy Florida
City Zip Code
Ne: Apent’s Sipnature, if chanping Heginte Ageot:

1 hereby accapl the appolntment as registered agent and agree 1o act in this capacity. | further agrea to comply with the
provisions of all siatules relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, 1 heveby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reghiered Azent
Page 1 of 3
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IT amending the Managers or Authorized Member on our mora.,s_mmy&mmw._m

Authorized Member b added OF remo [N U

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

AMBR Congiance M. Redding Maxey 2140 NW 3RD PL. 0O Add

GAINESVILLE, FI, 32603 ? Remove

3 Add

O Remove

01 Add -

0O Remave

0O Ada

[} Remove

0 Add

[3 Remove

0 Add

O Remove

Page Zof 3
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. If amending any other information, enter change(s) here: (Arntach additional sheets, if necessary.)

F.. Effective date, if other than the date of flling: {optional)
(The cfferdive date must be specific, cannot be piior to date of receipt or filed date and cannot be more than 90 days after
the date this docarment is Tiled by the Florida Department of State)

Dated /UL&, 5 , 29 /b

Slﬁulmﬁ of a rarmber or authorized rep¥8tentaiive of n member

Amanda Maxcy

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00




