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COVER LETTER

T Registration Section
Diviston of Corporations

Max's Pest Duaale LT

SUBJECT:

~Name af Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matier o the tollowing:

3"- 4~ F—Uq U

“Name of Person

Maxs Best be,cl's,' L1

FirnCompany

178% Concardia Lake cir unik 708

Address

Cope Coral FL 33909

City/Stnte and Zip Code

iafo 8 bestdeals matfresses. com

E-mad address: (1o be used for future annuad report aotthcabon)

For further information concerning this matier. please call:

-.:ju‘:-'!"l’\ L—uqua

Q39 v 940-4€09

. L3
Namwe of Person

Enclosed 15 a cheek for the follnwing amount
B/SES.OU Filing Fee 0O S30.00 Filing Fee &
Cerntificate of Sttus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

s 3 S60.00 Filing Fee.
Certificare of Status &
Certitied Copy

tadditionat copy is enclosed)

33
Certified Copy

tadditonal copy is enclosed)

3300 Filing Fee &

STREET/COURIER ADDRESS:
Registration Scetion

Division of Carporations

Clitton Building

2661 Executive Center Clirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

cars on our recards.)

MAXS BEST DEALS LLC

(Name of the Limited Liability Com
' al y OITpanyy)

and assigned

The Articles of Organization for this Limited Liability Company were filed on _ Q) / 11 /amE

Florida document number L 180000 1564¢

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Liability comipany here:

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” ihe designanon “LLC™ or the abbreviation LU

32dbL Del Frede BlLd S
#y

(Principal office address MUST BE A STREET ADDRESS)
quc Caral FL 3390Y4

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
(Mailing address MAY B A POST OFFICE BON)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name ol New Registered Aweint: — B
= | — m
. . ) ~o
New Registered Otfice Address: ™M, X
Erter Flovida street adidress P 3:.5;{_’_
U g T
17
. Florida o .
Cinr Zipr Codi& - 9—1?
w Zo
N >

New Registered Agent’s Signature_ if changing Registered Agent:
I herehy accept ihe appointment as registered ugent and agree to act in this capacity. | further agree to comply 53 the

provisions of all statnies relative o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered ageni as provided jor in Chapter 6035, .8, Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ herehy congirm that the fimited liahifin:

company has been notified inwriting of this change.

If Chunging Registered Agent. Signature of New Registered Agent
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If aniending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _heing added
. or removed from our records: '

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
M Justia ‘:oqu 6. 1 1%% Concordha Lane Gie 4 ST0S E;’,'\dd
Cope. Coral FL 323909 O Remove
O Change
MGR  Yerlys Fugua 188 condorda labe cir #3105 hu
Cage Corel  Fr 23909 O Remove
O Change
M6R_ Todd Keal 114 conconddie loke cir #2705 @A

C/QPC. C.OFC! ’ EL 3 %QOC) O Remove

O Change

00 Add

O Remove

O Change

O Add

O Remowe

O Change

] Add

O Remove

O Change
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D..If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(W effective date s listed, the date must be specitic and cannot be prior o daw ot tiling or more than 90 days sller ing.) Pursuant 1o 60350207 (3xb)

Note: [fihe date inserted in this block docs not meet the applicable statuiory filing requircments. this date will not be listed as she
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

[ .
Dated Vibriarg S . 2ol 8

e '
////—>f%f

/ Sigiature of a mcmhwbmi'/cd representative of a member

jﬂ* ~ F-UQ va

Tvped or printed name of stgnee
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