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COVER LETTER

T0O; Registration Section rj,/ ]
Division of Corporations Gt

MAXIMUM RECOVERY. LLC -
SUBIECT:

Name of Limited Liabilay Compuny .0
” - (2]

The enclosed Articles of Amendment and fee(s) are submitted for Nling, 3 .

Piease return all correspendence concerning this maiter to the following:

REINALDO LOPEZ BECERRA

wame of Person

MANIMUM RECOVERY, LLLC

Firm/Company

SO SW 94 AVE

Address

MIAMIL FL 33174

Citv/state and Zip Code

maxinumrecovery | @gmail.com

E-mai? address: (o be used tor [uture anmual report notiticution)

For further information concerning this matter. please call:

at( )

Arca Code

Nume of Persan aytime Telephone Number

Enclosed is a cheek for the following amount:

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional vopy is enclosed)

B S25.00 Filing Fee 03 §30.00 Filing Fee &

Certtficate of Status

0 555.00 Filing Fee &
Ceniflied Copy

{additivnal copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporitions
PO Box 6327
Tallahassee, FI, 32314

STREET/COURIER ADDRESS;
Registratton Section

Invisien of Corporations

Clifton Building

2661 LExeeutive Center Cirele
Tallahassee, FL. 32301



: ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION "x(‘fcﬁ '-./%’
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MAXNIMUM RECOVERY, LLC 'J.“;,\:E_‘ 4,
(Nmme ol the Limsited Linbility Company as it now appears on our records,) TS 7.
(A Florida Linnted Thability Company) "’O{V (’i‘,
2>
. (o
The Articles of Organization tor this Linited Liability Company were Diled on 1072572016 and assigied

o aeOr
Florida document number -1 0000195968

This amendment is submitted 1o amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liobility Company,” the designation “LLCT or the abbreviation “1L.L.C”

o \\ E°
Enter new principal offices address, if applicable: ROL SW 94 AVE

(Principaf office addrexs MUST BE A STREET ADDRESS)

MIAMI FL 33174

* A N ) I
Enter new mailing address, if applicabte: SO SW 94 AVE

(Mailing address MAY BE A POST QOFFICE BOX}

MIAMI, FIL 33174

B. If amending the registered agent and/or registered office address on our records, enter the nime of the new
revistered agent and/or the new revistered office address here:

Name of New Reuistered Aveni: REINALDO LOPEZ BECERRA

New Registered Office Address: 801 SW 94 AVE

Enter Florida streer address

MIAMI 33174

. Flarida
Ciey Zr';) (ocle

New Registered Avent's Sienature, if chungine Registered Avent:

{hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comple with the
provisions of all staiwtes relative to the proper and complete performance of my duties, and [am fomilior swith and
aceept the ebfications of iy position as registered agent as provided for in Chapier 603, F.S0 Or, if titis document i
heing fited 1o merely reflect a change in the registered office address. Ihereby confirm thar the finited liahifiny
company has been notified in writing of this change.
‘ A
]

i1 e
~ T i ! H -
|f(.II:ln:_',!ng.Hl:gl\!“'ﬂl Agent, Sionaire ot S Registered Agent
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ermending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
B =

orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
JAVIER ACANDA 1690t SW 236TH STREET
O Add

HOMESTEAD. FLL 33031
W Remove

O Change

V\ REINALDO LOPEZ BECERRA 301 SW 9l AVE
f e A ddd

MIAMI FILA3174

O Remove

0 Change

£ Add

O Remove

O Change

1 Add

O Remove

0 Change

O Add

O Remove

O Change

) Add

O Remove

{J Change
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Be If amending any other informadion, enter change(s) bere: (drech additional sheets, i necessary,)

12/27/2018
E. Effective date, if other than the date of filing; /Z/Z 7&6’/5 (optional)

U an effective date is listed. the date musi be specilic and canoot be prier to date of filing & mare than 90 days atter filing.) Pursuant o 603.0207 (3)(b)
Nate: H the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be lisied as the
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.

Dated

Swgnuture of a member or aethoggeed representative ofa member

o~

Typed or printed name of signec

JAVIER ACANDA
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