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COVER LETTER

TO: Registration Section
Division of Corporations

MAXWEST HTOLDINGS, LLC
SUBIYCT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitied lor iling.

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

Kathy Riano-Lopes. Esy.

e of Person

Riano & Associales, LILC

FirmyCompany

9726 Stirling Road, Ste. 204¢

Address

Coaper City, IF1 33024

City/State und Zip Code

kathy{2rianolaw.com

Ti-mal address: (to be tsed for future annual report notication)

For further information concerning this matter, plewse cull:

Kathy Riano-lopez 754 J00-9896
at { )

Nariie of Pemon Area Code Daxtime Telephene Nuinber

Enclosed is a cheek tor the following amount:

™ $25.00 Filing Fev (3 $30.00 Filing Fee & {3 855.00 Filing Fee & O S60.00 Filing Fee.
Certificale of Slatus Cuertified Copy Certificaie of Status &
(additional copy 15 enelosed) Certified Copy

{additions] vopy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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ARTICLEN OF ORGANIZATION
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iNnme o the § osited Dishility £ ompany as i non appears on o records.

Vb iernea Davied Trabaniy Ceovngan

he Artiches of Oreanieation S this D imbied | isbilin Company were Bied on
P hwdidu doveren mumiber

evernber 210 20dn
Pl 2588

- Phis aimemdment i submited o amend the fothoeswing:

and as~igned

AL I amending name. enger the new natee of the limited Habiiity company here:
]

Foter new principal offices address, it applicable:

The e sanre must b distinguisitable wnd contain e wonds =1 indted Eiabilite Company . 1he desienation <F L C7or the abdrey iation 7 4
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APrincipal office address MUST BE ASTREET ADDRESS) = LS .
Fnter new maiting address, applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B amendiag the registered agent andior reeistered office address on our reeords. enter the name of the few resistered
agent and/or the new regisiered office address here:

Ninne ol New Reeisered Aocnt

RIANO & ASSOUIA TR LT ¢
Ny I\'.-:'_'E.\l.;rct_i e Address:
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Hoamendme Authorized Poraimdsg suthorized o maneee, cater e dte, surme sl address of vuchi peesan beipe ided
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D. If amending any other information, enter change(s) here: (Anach adkditionad sheets. if necessary.)
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I.. Effective date, if other than the date of filing:

(optional)
(Il an effective dare is listed, the date inust be specific and cannot be privr 1o date of filing or more than H) days after tiling.) Pursuunt o 6050207 (3)(h)
Note: [fthe dute inserted in this block does not meet the applicable statatory filing requirements. this date witl not be listed as the
document’s eftective date on the Department of $tate’s records.

Ifthe record specities a delayed effective date, bul notan effective time, at 12:01 w.m. on the earier of: (b) The 90th duy afler the
record is filed.

May 21 2021
Dated _ ~

S

- '{ , A-
Signature ol a ynh’cr o‘Fu‘ﬁlhnri/}/d repfesentative of o member

Mabel Vazquer, Manager

Typed or printed name ol signec




