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COVER LETTER
T(): Registration Section

Division of Corporations

Mavimus Star Communication, 11LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor tiling.

Please retum all cormespondence concering this matier 1o the following:

Brian Calciano, Esy.

Nime of Person

Brian Culctano, P.A.

FimvCompany
146 2nd St N, Suite 310-DD
Address
St. Petersburg, F1. 33701
City/State and Zip Code
MsC @ maxXstrcom . con

L-mail address: {to be used for future annual report notification)
For funther information conceming this matter, please call:

Brian Calciana

727 202-4510
at {
Name of Person

)

Area Code

Davtome Telephone Number .
Enclosed is a cheek for the following wnount -
bt
$25.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee!
Cenificate of Status Certified Copy

(additional copy is enclosed)

Certilicaie of Status &
Centitied Copy

{aduitional copy is enclosed)

MAILING ADDRESS:
Repistration Section

STREET/COURIER ADDRESS:
Registrution Section
Division of Corporations Division of Corpormtions
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building
2661 Executive Center Circle
Tallahassee, FILL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maxims Stir Communication. 1L1.C

(Namie of the Limited Liability Company as it now sppears on our records. )
1A Flonda Linuted Liabaliey Companyy

17/2 .
a6 aned ussigned

The Articles of Orgunization jor this Linited Liability Company were filed on

. . 098
Florida document nutber LION0G 110982

This amendment is submitied to amend the following:

Ao I amending wame, enter the new e of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabality Company,” the designation “LLCT o1 the abbieviation =100

Enter aew principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new muiling address, il applicable:

(Mailing address MAY B A POST QFFICE BOX)

on our recerds, enter the nanme of the new

B. If amending the registered agent and/or registered office address
registered agea_und/or the new registered office address here:

> =
Name of New Registered Apent: e,
- [ H E
1 5y
. . e T o
New Registered Oftice Address: AT
Enter Flovida street adedress '. N Py a’n -
N B T~
. Florida =2 tal

City

New Registered Agent’s Signature, if chaneing Revistered Avent:

—

mplsvith the

[ herehy accept the appointment as registered agent and agree to act s capacioe, I further agree to co
provisions of all sianites velative to the proper and complete performance of my dutics, and am familiar with and
aceept the obligations of my posision us registered agent as provided for in Chapier 605, F£.85, Or, if this ducunient s
heing filed o merely reflect a change in the regisiered office address, T herebyv confivm that the timited liabiline

company: hos been nodified inweiting of this change.

1f Changing Registered Agent. Signature of New Registered Agent
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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 (rom our records:

MGR = Manager

AMBR = Authorized Member '
Title Name Address Type of Action
AMBR Michelle Brotons 1016 North Tamiami Tral

O Add

North Fort Myers, FEL 32903
B Remove

0 Change

MOGR Vvacheslay Korniyenka 1016 North Tumiami Trail
[ Add

North Fort Myers, F1L 33903
Remuove

QO Change

AMBR i Vyacheslav Korniyenko 1016 North Faminimi Trail |
B A :

North Fore Myers. FLL 33903
O Remove

O Change
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O Remove

O Change

O Add

O Remove

0O Change
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. If amending uny other information, enter change(s) here: (Aiuach additional sheets, if necessarn:.)

Michelte Brotons was erroneously listed as an Authorized Member. Vyacheslay Kornivenko was

ermoneously listed as o Manager rather than an Authorized Member,

igih HE 9P 30 N
i

E. Effective date, if other than the date of filing: {optional) :
(1 an effective date is listed, the dite must be specific and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3Xb)

Note: I the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dine on the Department 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) T¥he 20th day after the recera is liled.

December 19

2018
DNated . .
/Z W X
== Signature of a ME@nber urWﬁ member

Brian Calciano. Exq.

Typed ur prnted name of signee

Page 3 of 3

Filing Fee: $25.00



