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COVER LETTER

TO:  Registration Section
Division of Corporations

) MAX CAPITALS7 LLC
SUBJECT:

Name of Limiated Liability Company
Dear Siror Madan:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Maximiliano Ramirez

Name of Person

MAX CAPITALS7 LLC

Firim/Companv

22739 SW 92ND CT

Address

CUTLER BAY,FL,33190

Citv/State and Zip Code

maxcapitald7@gmail.com

E-manl address: (10 be used for Tuture annual report notification)

For further infornution concerning this maner, please call:

Maximiliano Ramirez 305 3226556
ul{ )
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Dhvision of Corporations Division of Corporations
Clifion Building PO Box 6327
2661 Bxecutive Center Cirele Tillihassee. Flovida 32314

Tallahassee. Floridu 323010
Enclosed is a check for the following amoant:

o gy . L e paeqe . Ve .- .
T S23 Filing Fee N S35 Filing Fee & Ceruhied Copy

INFIS IS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scotions 6050114 or 6030116, Florida Stanaes, the undersigned limited liabilin: company

.:"1_:,/Jn{r}f.x‘ the following statement in order to change its registered office or registered ageni, or both, in the Staie of

“lorieda.

L. Namce of the Limited Lability company:

5

MAX CAPITALS7 LLC

‘) 6271 SW 139TH AVE ,MIAMI,FL. 33183 b 6271 SW 139TH AVE MIAMI FL.33183
Frneipal oflice address of lmited labilily company: Mailing addiess af limited hability company:
(Newe: WUST BESTREET ADDRESS) fNote: MAY BE PONT OFFICE ROXN)
May 16,2018 L18000122816
3 Date of tiling/registration in Florida 4 Document number
S MAXIMILIANO RAMIREZ
Registered Agent and Registered Otliee shown an the secords o the Florida Dept. of State:
22739 SW 92ND CT
Registered Ohce Address (MUST BE FLORIDANTREET ADBRESS) ;-‘ R r_%",
o o=
¢ —‘\
e &
xf (o -
CUTLER BAY . 1 3 ~
,33190 U r
2l ‘ ‘ 1
AT
‘h) :‘: 4 ¥e) C:‘.
Enter name of NEW Registered Agent and/or NEW Registered Office address: =3 .
=
CARLOS RAMIREZ
NEW Registered Oftice Address:
6271 SW 139TH AVE
MIAMI

.33183

[ the limited Hability company is not organized under the faws of the State o Florda, 1t01s bereby confirmed that afier

the change or chinges are made, the Florida street wddress of the registered office and the business office of the registered
agent will be wdentical. O in the ecase of a Florida limited lability compuny. it is herehy confirmed that the changeis)
the articles of organg,

wiasfwere authorized by an affirmative vote of the members ol the limited Habilite company or as otherwise provided in
tion o the operating agreement of the hmited liability company.
s ;_/ A 7

Signature of a nw

ber o mnhorived representative ot aomember

Printed or typed name of signee
the ublivations of myv position as registered agent as

I herehy aceept the uppoiniment as registered agent and agree (o act in this capacine. 1 further «
provisions of all staites releiive to the proper and complete perforsiance of my duties. and 1 am

] ¢ provided for in Clhapter 603, .S Or,
to merelyv reflect a change in the registered office udd
notifled inwriting nf thiy change.

Cae!os @vm(( 4

Signature of Registered Agent

teree to complywith ihe
Famiitiar with and accept

i this documeni is heing filed
fress, fhereby confirnn that the fr'mim!'/im’}iff!_'.’ company has héen

Division of Corporationss PO, Box 6327e Tullahassec, FI1L 32314
FILING FEE; $25.00
INHSIS 12714



