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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: D[ Max /‘4 C( P(.ﬂ. LZC

Name of Limited Lmblfh domp'm\.

The enclosed Articles of Amendment and fee(s) arc submitied tor filing.

Please return all correspondence concemning this matter to the following:

?da! SﬂLnCAez_

Name of Person

Dr Max gad 10#0 LLC

Firms Colnpan\

¢ 250 S‘c{-\’!r‘ C.t

Address

Wé‘r(ew C/\aﬂc{ FlL 233845

Cl("SlI]lL and Zip Code

rad (m sanchez2 | € g mq:(- Com

E-mail address: (1o be vsed for future mﬁual report notification)

For further information concerning this matter. please call:

Rﬁu/ go’né(fl a( P12y S A6. 254 %

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

E’/SES.OO Filing Fee G $30.00 Filing Fee & 3 $55.00 Filiny Fee & 1 §60.00 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &
(addstional cupy s caclosedh Certified Copy

(addrtional copys 15 enclosed)

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

Division of Corporations Mvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Crircle

Tallahassce, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF FLET

Dr Ma‘% aﬂC( pé—ﬂ. LLC’ nh3 UVIBM.Q I.pq
Name of the Limited Liability Company as it jow appears on our rccrh‘%@i T CET
(A Florida Linuted Liabihity Company)

oy ‘f. ‘,-

" “The Articles of Organization for this Limited Liability Company were fled on Fpé‘) Y é;}‘l:;" ?L !’Landdssiﬁr‘i@d

Florida document number L. 902500 S275¥7

This amendment is submitied to amend the foltowing:

A. If amending name. gnter the new name of the limited liability company here:

The new name mus! be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Ageni:

New Registered Office Address:

Enier Florwda street address

. Florida
City Zip Code

New Registered Agent's Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relaiive ro the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address _—TVE of Action
Pres QQ!&/ gan chez C 250 Such. Cﬁ LQJ{L.’_:; Cé;sej:?(. Kdd

O Remove

O Change

CED TC;SPIDA Cdf{fa//q“nof 124 Bocsomer (/ir(/@ O Add

/B'V'GV\ /031 ) F'—(, 33 Cf/ O Remove

Ei‘fﬁmgc

O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

0 Remove

O Change

O Add

[ Remove

3 Change
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D. If amending any other information, enter change(s) here: fdrach additional sheets, if necessary.)

V(J(’ A ke QG/J.'\’]{;, /em-(/ gémc/&gz as Co—owner

o Vo duc, he/{ Tl S & S0/ <0 portnevihis
bolueon %5&36}1 (sstellenes éiwf /Qzlx/gn(/\az
Wie ¢re_z [so cawec* }\4 Ao S/(’[//}m Lron “Joc
CQJ’#"(’/GWOS" 4 A { -r[;// & /ne o?p Jw/o(/ﬂK
Costellane <

72&4& /%6(

E. Effective date, if other than the date of lling: (optional)
(11 an effective date is listed, the date must be specific and cannot be privr to date of filing or more than 90 days afier filing.) Pursuant w 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment 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) The 90th day after the record is filed.

Dated S. /. - "Qo/ ?

= )

Sigatdre Of o mgfuber or authorized4fpresentative of @ mentber

Raw! Sincheos

Typed or printed name of signee
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