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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN_ZATION
oF
TORUS HOLDINGS, LLC
[Nane ol the Llmlled Llability Compauy s it now nppenrs ou our recorids,) B
(A Flonco Limiled Lialiliy Companyd
The Atticles of Chganizalion for this Limited Liabilily Company were filed on OCTORER 16,2017 and assigned

Flovida doctinent number LiTeocauioqd .

This amendment is submitied Lo amend the following:

A, Ifamendbng name,

enter the new nac of the limile
MAXIPLEX INVESTMENTS, LLC

The new pame must be distinguishable and contali the werds “Eimited Liability Compnny,” thie designation “LLC™ or the abbrevintion *1..4..C."

Enter new principal offices address, if npplicable:

) o
[
(Prineipal office adiress MUST BE A STREET ADDRESS) - s2 T
- —i .
o o i)
Eoter new mailing address, If applicuble: = ==
(Moiling address MAY BE A POST OFFICE ROX) -
. s 2

B, i amendlug the replstered agent and/or rvegistered officc address on our records, enter

the name of the new
repistered ngent nid/or the new registered office pddiress hieve:

Name of New Repistered Agent:

Mew Registeyed Of] igc‘égg[;,ssz

Enter Florida strcet address

, Merida

City £ Codle

New Repistered Agent’s Sigunture, if changlng Repistergd Apent:

1 hereby accept the appointment as registered ageni and agree 1o aci in this capacity, 1 further agree to comply with the
provisions of all statuies velative ta the proper and complete performance of my duties, aud I am fumitior with and
accept the ubligations af my position as registered agent as provided for in Chapler 605, F.S. Or, if this dociunent is

being fifed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compuny fas been notified In vwriting of thiis change.

I

I Chinnging RRepistered Agent, Signature of Neyw lirg‘ farered Apeny
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If amending Authorized Ferson(s) authortzed to munage, enter the title, name, and nddress of each person being added

or removed from our vecords:

MCR= Manager
AMBR = Authorized Member

Title Npme Address Type of Action
0 Add

__ O kemove

£1 Crange

0 Add

0 Remowe

O Change | 5

-

0 Add

£ Remove

1 Change

(J Add

0O Remove

O Change

0 Add

O Remove

O Chunge
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1
H 70(?!‘91%%3 nany nther informmntion, enter chauge(s) herve: (Attach additional shaets, if necessary,)

a—f
—_ -—
e {80}
- I -
- = T:
("] o
L]
= T3
[
[ b}

E, Effective date, if other than the date af filing; (optional}
{If an sMective dals is listed, the date must be specific and cannel be prior to date of filiug or mone thnn 90 days nfter (ling.) Pursuant to 605,0207 {3)(b}

[Nates !fthe date inserled in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
dacument’s ¢lective dato on thie Department of State's records.

If the record specifies a delayed effective date, but not an effective ime, ot 12:01 a.m. on the earlier of:
{b} The 90th day after the record Is flled,

‘OUBER 20 2
Dated 0OCTOUBE . ' 0F7

Signalure ol n member of Muthtrzed rpreseats e of § nember

MARK J. NOWICK], ESQ AUTHORIZED AGENT
“yped or printed udme of sigiee
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