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COVER LETTER

TO: Regivtration Section
Dividon of Corporations
MAYA FLOOR LLC
SUBJECT:

Nume of Limited Liubiliy Company

The enchmed Articles uf Amendment and foe(s) wre submined for fiking,

Please reiem all conespandence concorming this marter to the following:

CLAUDEMIR DA SILVA TORKAD SOUZA

DbS TAX SERVICE

@ooo2-000%

Nome of Penon

MAYA FLOORS LLC

I'innl{':»;n-puny '
Sa599 (Keh SN A

Address
PINELLAS PARK FLORIDA 33782

CrtyfSeate ang Zip Cnde
maynNoorfdemail.com

E«tmanl aeldzes: 410 be used tor future anoual repon notiicition)

Far further information concerning this matter, please call:

CLAUDEMIK DA S[LVA TORRAO SOUZA 07

£77-3041 |
at{ ) I

Name ef Pervan Arca Code

Enclosed it a check for the tollowing amount:

O $25.00 Filing Fee O $30.00 Filing Fer &

Certificate of Status

0 $55.00 Filing Fzc &
Certitied Copy

tadelitinaal copy i et limard)

MAILING ADDRESS:
Rczgi\‘lmliun Secuaon
Division of Comorattons
P.O. Box 6327

Talahussce, FLL 33314

Registrution Sccuonf
Clhften Building

Tallahossee, FL 32301

Division of Corporations

Maynme Teleplions Number

£ S60.00 Filing Tee,
Certilicole of Stulus &
Centified Copy
Lnhdddiomad ¢upy v eniloaid}

STREETCOURIER ADDRESK:

26061 Exccutive Cenfer Circle
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ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF e
iv_h}‘r'n FLOORS LLC

The Antictes of Orgmnization for this Limited Liabtlity Company werc filed on | 08!’" 3”'0] 8 "A: " and- :lS\H:ncd ; s
: Ah_ Th. f._Lr;'..,',u
Florida document number |+ 3000202837 . InLLARASS

This umendinent is submitied to amund Lthe fullowing:

A. [famending name, enter the new name of the limited liability company here:

I he new numc nvt he distinguichahite and ¢oatun the wards “Limited Liaihizy Company,” the designation “LLC™ or the shbrevianan *.L.C."

Lnfer new principal olfices nddreax, if applicable:

(Principal office addreas MUST BE A STREET ADDRIZSS)

Fanter new mailing address, if applicable:
(Muailing addrexs MMAY RE A POST OFFIC)K BOX)

B. If amending the registered opeot and/or registercd office addriss un our records, ¢nter the name of the new
repistered apent and/or the hew repistered office address here:

Name of New Repislyrgd Apent: e

New Regitiered Qge Address:

Fnter Flonda vrver adidresy

., Floridz
Cry Zip Code

New Reoistered Aoent's Slpnature, if chaoging Rugisteried Ayent:

! herehy aeeept the appoiniment ag vegistered ugenl und agree ta act in this r'apr.ruy f further ugree to camply with the
nprovisions of all siatuies relaiive v the proper and complere performance of my drmw and | am familiar with and
urnpr the ohiigations of my position ax registered agent ax provided for in Chap:c’r 605, 1.8, Or, if this decument is
being filed to merelv reflect ¢ change in the registered office address, [ hereby wnjrrm that the limited lability
eompany has been notified in writing of this chergc.,

Ir Chnn:i-ﬂg i-!cgi“cr:d Agent, Sianarp New Rypiy 'r. d Agcnt

Pape 1 of 3
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If amuending Authorized Person(s) authorized to manage, enter the title, name ;:t d address of each

ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

AMBR

RATALL FERREIRA DA SILVA 7360 ULMERTON ROAD A

8§13 554 0263 DD5 TAX SERVICE

ﬁgg::\‘

24F LARGO FL 331N

PT

& o003/0005

eing added

Tvpe of Actign

W Ade

G Remove

O Change

.0 Add

0O Kemove

= Chinge

O Ady

C Remove

O Change

0 Add

0O Remuve

Q Chunge

O Add

0O Remuve

O Change

0 Add

Page 2 0f 3

O Remuve

O Chungte
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D. If amending any vther information, enter change(s) heres (Aitach wdditivnal sheets, if necessary.)

|
|
|
i
|
|
|
|
|
|

F. Fffcctive date, if other than the dxte ol [Hing: {optional)
(1 an errgetive date i3 Listed, the dule must be speific and cannal he prior to date of filing, or more tha 3¢ Jaws uller filing.) Punuant to 605,0207 (X5}
Note: 10 the e inxeried in this block docs not meat the applicable statutury liling requirements, this date will not be listed a3 the
dupgument’y effective dale 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)Y The 90th cay after tne record is filed.

OCTOBER 25 2019

Dawcd _

Cleyozmp ST <0020,

Signulure of ¥ member ar suthonzdd Teprescitative of v member

CLAUDEMIR DA SILVA TORRAQ SOUZA

Typed or prted name of signee [

Page 3 of 3
Filing Fee: $25.00




