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T
ARTICLES OF ORGANIZATION
OF

MAXX SERVICLE, LI.C

(Name of the Limited Liability Company v i ngw sppears on our records.)
(A Florida Tonvted TaeniTie Company )

e Artictes of Organiznnon forthis Limied Liabiliy Company were filed on DI"!_\_Z_O_H . andassigned
L IROOOO 16234

Florida document nomber
This amendment s subinitied 1o amend the following:

A. Hamending name, enter the new name ob the limited tiability company here:

[l et e nest be distieuisinhle usd vontgin thy words ~Limued Liobitily Company.” the designation “LIL™ or e abbrevigtion 1.0

Fnter new principal affices address. if applicable:

trm ;i srer e b i W A % PR m e e e = T 8t R

(Principal office address MUST BE A STREET ADDRESS) | -

. e —— -

nter new mailing address, if applicabie:

(Maiting address MAY BE A POST QLUICE BOXN)

B. 1 amending the vegistered agent and/or registered office aldress vn our records, enter the name of the
repislered apent unddor the new registered otfice address here:

samy ol e Repistered Agent

Muow Registered Oftice Address:

Fneey Florida shee! uddress

. Floridu

e Zier Unele

Neyw Repistered Agent's Signuture, it chnnging LKewislered Apent:

! hereby accept the appaintment us registered agent and agree 10 4¢.n this capacitv. 1 further agree to conply with
provisions of ol statutes relative o the proper aned complerz ;Jga'fEJJ'Engrch'e of v duies. and Lom familiar with anid
aceept the obligalions of my position as registered ngent us providei for in Chapter 603, .S, ¢, i this document &
being filed o merely reficet a change in the repistered office acletresiv, | hereby contirm that Tie {ﬂpii_t'r.f linbiliiy
conipany has heen notijied i weiting of this change. 3 e

v .("'Imu[;;ing ch.i;m'.cd' ;-'\g-vni. Si

. L
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I amending Authorized Person(s) wuthorized to aunage, eater the Gile, nrme, and address of each person being ndd

emove Creegrds:
or vemoved Mrom pur reeurds FIUS0000 247 2 2,

MG~ vanager
AMBR = Authorized Momber

Title Nime Addresy Tvpe of Action
MARCOS RODRIGUILT. 807 NW td PLACE
s 0 Add
MIAMI, FL US 33147
imanes J* M W Remove
-
e e D Change
AMNRRK L 8017 NW 11 PLACT
AMBR Mlc\({o L\.Mﬂc\oﬁoﬁ Q(‘drr_&'@_ vAdd
Ce - .\ __. e e bt
MIAMIE LS 33147
- . .0 Remove
- — O Chunue
- — 0 Add
R O Remave
e _ _ 0 Change
T . _D Add
T . O Remove
. _ e O Chanee

O Add

e s e i e
3 :z D
[P Add
e — e e e _:D :
—

_ DO Change

Pagezols 41120000%247 2 3
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DL I amending any other information, enter change(s) here: tApaedt additiomal shevts. if hecesaary,)
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I, Fifective date, if othier than the date of fling: (optivnal)
1 o Teetiy ¢ dare s listed. the dige must B apeci e and cantol by prioe o dee of 1iling o moee than 90 days iler [Bing, y Punoual to 605.0207 (3K h)
Note: 1 the date inserted inthis block does not mees the applicable statutory tiling requirements. this date will not be listed as the

document’s vitective dute an the Departoent ol Stae’s records,

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of;
(b) The SCth day after the record is filed.

Dated .D_-';U_}l .

-1

-

MARUD A MAGALLON ROFRIGUEY,

I'spod ov prinked pame b signeg
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37

reey

¢

Pape 3 of 3

Filing Fee: $25.00

HiIgOooO g2y 2 2



