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COVER LETTER

TO: Regristration Section
Drivislon of Corporutiuns

MAXIMIZE BUSINESS CONSULTING L1LC
SUBJECT:

Nanw of Limited Liabrity Company

The enclosed Articles of Aincndment and Teefs) are submitied for Siling.

Please tevarn all correspondence sonverning this puxter (o the following:

RUBLENM SOUZA

T Nutw of Peison

MEDELROS SOUZA CORP

Fum'Company

545 N GARLANI AVE, STR UM

Address

QRLANDO FL 3230}

City’S1ate and Zip Code
accountani{gmedeirossouza.com

I nddicae: 110 be usad Tar fumire simizl teporft rudificution)
For further information cancerning thig matter, please call:

RUBEN 50UZA 407 437 270%

ut( )
Name of Person - Area Cods

[3ajdime Telephone Nuasher

Enclosed is a check for the foilowing smount:

3 825.00 Filing Fee ' B8 $30.00 Filing Fee & {3 $55.00 Filing Fee &

I3 860400 Filing Fee,
Certifleate of Status Centified Copy

Certificute of Suus & -
(atditioazl Sy is enhesad) : Certificd Copy
{adilianal copy w endosed

Mailing Address: Strect Addryy:
Registration S«ction - '

Division of Corpurations
#.0). Box 6327
Tallahussee, FL 32314

- Registration Scetion
Division of Corporations
The Cenmre of Talluhassce
2415 N. Monrve Street, Suite 818
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or -

MAXIMIZE BUSINESS CONSULTING 11T

U5/ 10720 R

and nssigned

The Articles of Organizmion [or this Limited Liability Company were filed on

Florda document nuniber L180ANE1 2557

This amendment is submitted o amend the following!

‘A. Il amending name, euter the pew nage of the liunited lishility compuny here:

The new Aame must be distinguishable and conmin the words “Limited Liabitity Company,” the designation "LLEC™ or the abhreviatorn “L.L.C."

Fnter new principal nflices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 5000 MIETROWEST BRLVD SUITE 200 OFFICE 1Y

ORLANDO FIL 32833

Enfer new mailing address, if applicable: . _
(Mailing address MAY BE A _POST QFFICE BOX) ) ie .;‘L,')

T

-0

%y

. . . : 0
B. if emending the regisiered agent and/or registered office address on nur records, gater the nare uf-‘[_hg" new registered

agent and/or the pew registered office pddress here: _— —
N —d
. e |
Narme.of New Registered Agent: o -1
_ : = J
New Registered Office Address: . ’
Futer Flonda streer addresy- L
C2
, Florida
i . ;‘:fp Coue

I hereby accept the appointment as regictered agent and agree to ucl in this capaciiv. I further agree 10 comply with the
provisiens of all states relative to the proper and complete performance of my dutics, and I am fumiliar with and '
accepi the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if' this document is
being filed 1o merely reflect a change in the regisiered office address, [ herehy ‘confirm that the limited liahility
compary has heen notified i writing of this change. S -
1 ; N ‘E
H [ i

; ] A
tf Changing Rrgljlbrgd'.\gﬁr: Sizoatwrs of New Rewisterod Agens

Page | of 3
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Il smending Authorized Person(s) avthorired to mansge, enter the title, name, and address of ench person being added
FeIgoy. it Fesurids: : -

MGR = Manager .
AMBR = Authorized Member

Yitle . -Name . ' Address Type of Action

_____ A

DIRemove

{IChange

ZiAdd

CiRemowve

{JChange

. N . ©IAdd

CIRemove

CJChange

) ' : SIAd

CIRemove

CiChange

’ TSAdd

[iRemowve

OChange - -

TiAdd

CJReinove

M hange
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Pape 2 of 3

D. If amending sny other information, enter change(s) here: (Aitach additional sheets, if necessary.)

. & { L WL B
F. Fffective date, if other than the date of Ming: :'3 a 13 [ 200 A (optional)
e be prion 1o date of filing or mote than 90 day siter filing.) Pursuunt 1o 503.0207 [31h)

(15 an efective date s Yisted, the dase muwt be speeifiz und cam
Note: I the date inscricd in this block dovs not meet she applicable statutory tiling requirements, this dute will not be listed us the

docwnent's effective date ou the Department of Stare’s records,

If the recard specifies a delayed effective date, but not an cffective time, 8t 12;01 a.m. on tne earlier af:

{b) The 90th day afrer the record is filed.

. ; i .
MGUST - AT AY e,

Dated

- . : . ) :
i { - poteouig  EEALEATENM

Ay
Sipnnmnf"u(.n metnber o1 suthonied copireseriative of & membes

[

uhE™M  Soi A

Typed of prinied nzre of sigaee

Page 3 of 3
Filing Fee: $15.00



