L4 000V F1 22530

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

400365435574

050721 =011 3021 #6000

il

_‘.‘-\ \__L‘J




COVER LETTER

T Registration Section
Division of Corperations

Muxant Butons LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendnent and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

Navid Reed

Nuame of Persan

Maxant Metals LLC

FirmyCompany

213 Florida Ave, NW

Address

Moore Haven, FL 33471

City/State and Zip Code

david@mmarantmelals.com

E-mil address: (to be used for tuture annual report notification)

For further infornmtion concerning this master, please call:

David Reed

954 270-2229
at | bl

Name ot Person

Enctosed is a chieck for the following amount:

1 82500 Filing Fee 1 $30.00 Filing Fee &

Ceruticate of Status

Mailing Address:
Registration Scetion
Division of Corporations
PO, Box 6327
Tallahassee. F1. 32314

Area Code Davtime Telephone Number

{1 $55.00 Filing Fee &
Cerufied Copy

(additinzal copy i encloved)

O 360.00 Filing Fee,
Certificae ot Sialus &
Certified Copy

{additional copy is encloscd)

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Street, Sunte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maxant Buttons LLC

1A Flerida Lumited Lmbllllv C ump.mv)

09/13/2016

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

L1e0G0171230

Florida document nwmber

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

naxant Mewls LLC

The new name muest be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevimion "L.L C.7

t.nter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fanter new mailing address, if applicable:

{(Muailing uddress MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: -

—

' T

1
NMame of New Registered Agent: -t )

. 0 o
New Registered Oftice Address: oL

Enter Floride streer address s o

—

, Florida 1
Ciny Zip Cade

New Registered Agent’s Signature. if changing Registered Agent:

I herebv accept the appoiniment as registered agent and agree to aet in this capacity. [ further agree to comply with the
provisions of all statutes relative ro the proper und complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merelv reflect a change in the registered office uddress. [ hereby confirm thar the limited liabilin:
compuny has been notiied in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MUR = AManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
D Add
CiRemove

T Change

T Add

1 Remove

LiChange

CAdd

ClRemove

CiChange

CAdd

ORemowve

CIChange

Dr\dd

i Remove

T Change

O Add

ORemove

i Change




iy. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
Ulan elfective dare is listed, the dute must be specific and cannot he prior o date ol filing or ntore dian 90 days alter iling.) Pursuant 10 6050207 (3)(b)
Nete: [ the date insered in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s etfective date on the Deparument of Siate’s records.

I the record specifies a delayed effective date. but not an effective thne, at 12:01 aan. on the earlier of: (b)  The 90th day after the
record is [iled.

May 3 2021

Prated

A

Stgnburet] o member or authorized tepresemative of a member

David Reed

Typed or printed name of signee



