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COVER LETTER

. .
TO: Registration Section - )
- . . L1

Divisinn nl'(.(:rpm':llmrh

SUBJECT: / 174 fxf’ S /Li /—LC

Name of Limited Liahility Company

The enclosed Articles o Amendiment and fees) are subimatted for filing.

Please retuin all cotrespondence concerning this matier to the foflowing:

f)g:////'g é / '6'.’_/)6‘-/1/ (s L

Name of Person

f ’ P
Moy Hosder LiC

I"iun'('nlnpurly

[E0 /Dﬁjf/tf/@dz/ C///vw’c /822
Address

. "mm T lee Beach f1 33060
Uity State and Zip (‘mlg

fOC/L/7/ J{Z@( Voyay, L Comy

T-maib addiess: (10 l)L/ll(Lﬂ for futere annuat report notificaion}

v

For further information concerning this matier. please call:

P \ - , N
Dertie Gredeniut. 2

Nane of Person

Arca Code Davtime Telephone Number
Enciosed is a cheek for the following amount;
}/535‘(10 Filing Fee 0 530,00 Filing Fee & (] $33.00 Filing Fee & T3 Se0.00 Filing Few,
Centificute of Stawes Certified Copy Certificate of Status &
tudditional copy is enclesed) Certified Copy

tadditional copy 15 enclised)

Mailing Address:
Registration Section
Division ol Corporations
0. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Seetion

Division of Corporatiens

The Centre of Tallahassee

2315 N Monroe Street, Suite 210
Tallahassee, F1L 32503



ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION
OF

Max Master LLC

(Name of the Limited Liability Company as it now apprears on our records.)
1A Flonda Limned Liabidiy Compiany)

The Articles of Organization Tor this Limited Liability Company were filed on [7&7/,2 // 20/ 7 and assigned
Florida docament munber Z_. / 7000/ 756)%9

This amendient is submitted 0 amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

The mew name must be disiinguishable and contam the words “Limited Liability Company.” the de sgnation "LLCT or the abbreviation <L O

Enter new principal offices address, it applicable: /éﬁﬁ 0 /,/[‘//‘“i/) 50{,/

(Principal office address MUST BE A STREET ADDRESS) md‘ [/ D é 7 03 Jm
QQM;%/L/ Istes Beach FE 55/6

Enter new mailing address, ift applicable: /6\?9 p /[/D/VZA EC?L/ I)"DZ?(:;
(Mailing address MAY BE A POST OFFICE BOX} Ce p ‘Z_ 7 0

aglfﬂ/é/z/ /g/a@ szw/o /“/ 55 TEq

r_.rl
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist

acent and/or the new registered office address here:

Nome of New Registered Agent:

New Registered Offiee Address:

Founer Flovida street address

. Florida
Ciry Zigr Code

New Resistered Agent’s Signature, if chunging Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree (o act in s capaciiy. I further agree o complvwin
provisions of «ll starates relative to the proper and complete performance of e duties. and {am familiar witl and
aecept the oblisations of my position as registered agent as provided for in Chapter 663, 125 Or, i this dociment o
heing tiled 1o merely reflect a ange in the registered office address. | hereby confirnt that the limited liabiliny

company has been notified inwriting of this change.

Iv Changing Registervd Agent, Signature of New Hegistered Agent




It amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach persan being a
or remwyved from ouwr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actio

Meh Tulia Grebeniuk 100 Bayview clrive -,
1823(&}«” g L3169 o
beach, F/ 33160 e

[{Gh Jn{ On w)me(, (220 A/ Gatclen Vo
(rove Lane —

Glendale W] 52208 ..

Oadd

-

r—ﬂTl

Cimmove
™

TGnge

G0:) |Wd £ AONOZ0Z

CIAdd

TIRemove

CChangy

Cladd

CHRemove

LIChange

[_—_]l\([l.l

ORemove

OChange




D. 1f smending any other information. enter change(s) here: (Aiach additional shicets, i necessarnc.)

3714

VA g2 nay gy,

S0

{optional)
y OUXO207 {3

Fif G /™y A
F. Eifective date, it other than the date of filing: / // L?/)ﬁ&{)

G an eilective date s hsted, the date must be specitic and cannot be priordo date of filing or more than Y0 days atter filing.) Pursuant t
does not meet the applicuble statutory filing requicements, this date will now be disted as the

Note: 1 the date inserted inthis block
docunent s offective date on the Department of State’s tecords.
The 9tth duy afier the

I the (ecord specities a delayved effective date. but nutan effective time, at 12:01 a.m. on the carlive of: (b

recard s filed,

e [// /.?/9-02.0 Cj___:_ - . //

‘ -Z&Gl-”——ﬁzg T T

Signature o1’ Tber or authoriZed copresentain ¢ of amember
,

envs Credenis

,-"th”/_‘b
Teped v printed name ol ~ignee

Filing Fee: $25.00



