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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAKSON GROUP LLC

CCompuny 28 1 0w appenrs on_gur recordy. |
a Limited Tinbility Companvy

The Anticies of Qrganization for this Limited Liability Company were filed on 6817

wand assigned
Florida document number b 7000126145

This amendment is submitted 1o smend the following:
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A. If amending name, enter the new name of the imited liability company here: = % -
»he 'X' (
y e
< (o) m
[he new mume must be distinguishable and coniain the words “Limited Liability Compuny,” the designatinn *1LLLUT or the abbrevigtion =1L L.C2% -
Enter new principal offices address, if applicable: 3030 N. ROCKY POINT DR. STE 1504 -~ )
(Principal office address MUST BE A STREET ADDRESS) — TAMPA.TL 11607 P fn
%

Enter new mailing sddress, if applicable:

{Mailing adidress MAY BE 4 POST OFFICE BOX)

B. If amending the registercd agent and/or registered oifice nddress on nur records, pnter the

namd of the new
repisiered apent andfor the new registered pffice yddress heres

Namge of New Registered Agent:

New Registered Offiee Address: 103 N. ROCKY POINT DR. STE 1504

Error Floridie cireet iddrecs

TAMPA _ Florida 13607

Cire Zipr Cemler

New Registered Agent's Signature, if chanping Hegistered Agent:

I herehy uecept the appoiniment as registered agent ond agree o act in this capacity. 1 furvther agree o comply with the
provistons of all staraios relutive (o the proper and complote pecformance of my dutics, and [am famitiar with und
aceept the obligations of niv pusition as regisiered ageni ax provided for in Chapier 605, 1.8 Or. if thix docuarenr is
being filed to merely veflect a change in the registered office address, I hereby confirm thet the limited fiabiline
compaiy hax been notified in writing of this change.

If Changing Repistercd Apent, Sipngture of New ﬂﬂi{l}[m Aeent
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If amending Authorized Peryon(s) nuthorized to manage, enter the title. name, and address of each persan_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Litle Name
AMER WILSON. CHARLES
AMHR MAKL SARI

Address

Type of Action

3030 N. ROCKY POINT DR, STE 150A O Add

TAMPA, FL 33607

O Renrove

B Chaoge

3030 N. ROCKY POINT DR. STE 15GA
0O Add

TAMPA,

FLOI60T

0 Remonve

B Change

Audda
gh—l

2 =
—
L @nm%}

ey
O Clipn

I3

O Add 2,

B Remaee”

O Change

O Add

0O Remove

O Chanwe

U Al

I Renawe

8 Change
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D. M amending any other information, enter change(s) heres (duach additional sheeis, if necassarv
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E. Effective date, if other than the date of filing:

=
= N
x.
{ITan cffcctive dade is Yisted. the date muss be specific and canno! be priat to date of Gling of more than Y0 days anter filing.} Pursuant 10 6050207 {1 )b}
dacument’s efficetive dale on the Department of State’s records.

(uptional}

P
Note: ihe date insertee in this hlach does not meet the applicable statutory filing requireinents, this date will nat be isted as the
{(b) The 90th day atter the record is filed.

2017

If the record specifies a gelayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
AUGUST Y
Dated

Mutgan Noble

Signature of a member v authormzed presenative of w momber

Typed or prizicd name of sipnee
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