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COVER LETTER

TO: Registration Section
Division of Corporations

MAXWEST HOLDINGS LLC
SUBJECT:

Name of Limited Liubilits Compans

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

MABEL VAZQUEZ

Namwe of 'erson

FirmvCampany

17121 COLLINS AV

Address

SUNNY ISLES | FLORIDA , 33160

Citv/State and Zip Code

mabelevazquez@@hotmail.com

I-muaid address: (i be used Tor future annual report notification)

For further intormation concerning this matter. please call:

MABEL VAZQUEZ 303 747-5568

at ¢ )
Nt ol Person Arca Code

Draytime Telephane Number

Znclosed is a cheek dor the following amount:

52300 Filing Fee C1 §30.00 Filing IFee & {0 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Siatus Certitfied Copy Cenificate of Status &
Gadditronal copy s enclised) Certified Copy

tadditronal copy v enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassed
Tallahassee. V1. 32314 2415 N Monroe Street. Suite 810

Tallahassce. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAXWEST HOLDINGS LLC

(Name of the Limited biabilitn Company as it now_appears on our_records.)
o Tlorida Timned Tiahalis Company)

I'he Articles of Organization for this Limited Liability Company were tiled on 1172172016

and assigned
g 2175
Florida document nuimber L1600021258%

This amendment is submitied o amend the tollowing:

s r~3
= Lol
Vit 2
et S =
A. IMamending name, ¢nter the new name of the limited liability company here: R = -
—- A i
N/A 1 i
The new name isnst be disunguishable and contain the words “Limited Lizhility Company.” the designation “L1LC

= a1 e sbbreviztion 1.1L.C.~

J
-

Enter new principal offices address, if applicable: 17121 COLLINS AV : -
(Principal office address MUST BE A STREET ADDRESS) — UNIT 2302 —
SUNNY [SLES BEACH | FL 33160 ™

2

Enter new mailing address, if applicable: 17121 COLLINS AV
(Muailing address MAY BE A POST OFFICE BOX) UNIT 2302

SUNNY ISLES BEACH , FL 33160

B. Ifamending 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:

Name of New Reoistered Ageni: ADOLFO MATEUS
New Revistered Oftice Address: 17121 COLLINS AV, UNTT 2302

Fnter Hlorida street adedress

SUNNY [SLES BEACH 33160

Ly Code

. Florida

City

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

[ herehy aceept the appoiniment as registered agent and agree to act i this capacine D further agree to comply with the
provisions of alf statutes relative 1o the proper and complete perfornance of my dutios, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 1.5, Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Herebyv confirm that the linmited abilin
company s been norified in writing of this change.

&

[ Changing Regintered Neent, Sigmature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of each person_being added

or removed from ogur records:

MGR = Manager
AMBR = Authorized Member

Tite Name

Address

L'vpe of Action

ClAdd

CRemove

ClChange

ClAdd

ORemove

OChange

Oadd

CIRemove

ClChange

CdAdd

ORemove

OChange

Biadd

ORemove

OChange

U:\dd

Clidemove

[OChange



D. If amending any other information. enter change(s) here: Cliach additional shects, if necessary)

E. Effective date, if other than the date of filing: {uptional)
tiran eflective date is listed, the dite must be specitie and cannet be prios 1o date o filing or more than 20 Jas s after filing.) Pursuani o 6030207 (3%b)
Note: IWthe date inserted tn this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of S1ate s records.

[F the record spevities o delas ed etTeetive date, but notan edlective tme, ot 1201 aan, on the cariicr of gy The 9ot day anter the
record 15 1led,

Dated NO\"EMBERES / 2020 .

Signature of o member o3 authorized representative of o member

ADOLFO MATEUS

Tvped or printed name of signee

Filing Fee: 825.00



