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. Account#: 120000000088
Date._ April 28, 2022

GREG PINTACUDA

Name:
Reference #: 1658087
Entity Name: MAZE LIMITED, LLC

[1 Articles of Incorporation/Authorization to Transact Business
Amendment

] Change of Agent

D Reinstatement

[ Conversion

[ 1 Merger

(] Dissolution/Withdrawal

[] Fictitous Name

EI Other

Authorized Amount: $25
Signature: 5:%;, ?%;/"
\\J y
 CORPORATE HQ # EUROPEAN HQ "TASIA PACIFIC HQ
COGENCY GLERAL INC COGENCY GLOBAL (UL LIMITED COGENCY GLO3AL (HL) LIMITED
iCEAC 5i,0 L FEGINTRTD HINGLARD A WS UGN RTG TR CBY AN
HY. Y0016 T o INEINITUS PLAZA 127 FL
800.221.0102 6 BLVIS MARKS, 0| 19 DES VOTUX RD CENTRAL
«1,212.947.7200 LOhDOMECIA 734 HORG 208G

+44 (0)20.3786.1090 +852.3575.1803



COVER LETTER

TO: Registration Section
Division of Corporations

MAZE LIMITED, LLC

Name of Limited Liability Company

SUBJECT:

The enctosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Danielle Bragg-Eldridge

Name ot Person

Taft Stettinius & Hollister LLP

Firm/Coempany

111 E WACKER DR, STE 2800

Address

Chicago, IL 60601

City/State and Zip Code

dbragg-eldridge@taftlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Danielle Braaa-Eldridge at(_312 ) 836-4099

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

(£ $25.00Filing Fee CC $30.00 Filing Fee & Z $55.00 Filing Fee & Z $60.00 Filing Fee,
Centificate of Status Certified Copy Certificote of Staus &
{additional copy is enclosed) Certificd Copy

(additional cupy is ¢nclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taljahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F
oF ‘ ILED

WILAPR 29 pY 2: gg
MAZE LIMITED, LLC QErD

|
{Name of the Limited Liahility Company ns it now appears on our recﬁrﬁlﬁt
8

(A Flonda Limited Liability Company)

11/19/201

The Anicles of Qrganization for this Limited Liability Company were filed on

L18000269374

Flonda document number

This amendment s subimitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comain the words ~“Limited Lisbility Company.” the designasion “[1.C™ or the abbreviation “[.1..C.~

24610 Lenah Crossing Drive

Enter new principal offices address, if applicable;

(Principal office addrexs MUST BE A STREET ADDRESS) Aldie, VA 20105

24610 Lenah Crossing Drive

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Aldie, VA 20105

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewvistered Office Address:

Fnter Flovida street uddresy

. Florida
Ciey Zigp Cende

New Registered Apent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duies, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 6035, IF.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limired liabilin:
company has been netificd inwriting of this change,

If Changing Registered Agent, Signature of New Repistered Agent

Page I of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
: :\dd

— Remove

3 Change

ZAdd

= Remove

2 Change

~Add

' Remove

= Change

T Add

= Remowe

T3 Change

T Add

iJ Remove

T Change

T Add

T Remove

 Change

Page 2 of 3



B, If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 65,0207 (3)(b}
Nute: [{the date inserted  this block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’s records.

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

April 18 2022

Dated .

Signatureg¥a member or authorized representative of a member

Zarlasht Ebadi, Manager

Typed or printed name of signee

Page 3 of 3
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