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COVER LETTER

TO: Registeution Section
Division of Corporatioas
MANIMUN EXPANSION SOLUTHONS LU
SUBJECT:

Nine ol Limited Liability Compana

The enclosed Articles o Amendmient and teeis) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

MATT fhcdman

Name ol Person

KO3 s S placye

FairmfC ompany

patkland H 33067

Address

mare H0G aolcom

Citsdstaie and Zip Code

Fematt address: (o be used for future annual report notification)

For lurther inlomnition concerning this matter. please call:

MATT fricdman

Y3

HIW )

7523589

Name of PPersan

Enclosed is acheck Tor the following noung

B SIfautiling Vee 03 3000 Firing T oe &

Cornfivale of Stus

MATLING ADDRESS:
Registration Sectinn
Division of Corportions
PO, Bos 0327

Tullahassee, FIL 32301

Area Coe Daatime Telephone Number

[ $35.00 Filing Fee &
Certilied Copy

O $60.00 Filing Fee,
Certilicate of Status &
Certified Copy
taddiiionai copy v enctosad)

virdditnmal copy s enchaed)

STREET/COURIER ADDRESS:
Registration Sceetion

Division of Corporations

Clifton Building

2061 Executive Center Cirele

Dol s U R0



ARTICLES OF AMENDMENT
TO ST
ARTICLES OF ORGANIZATION ~ =

c
OF 200904524 P 2: 2y

SMANINUM EXPANSION SOLUTTONS LLLC. e
TName of the Lintited Fjabpity « ompans o it DOw appears on our records, ) o o
A Flonda Timned Taabifuy Company) -t -

04-29-2019

The Articles of Oreanization for this imied Liability Company were filed on and assigned
L A pan) g

[LINUT 60360

Florida document number

This amendiment is submitted to amend the Tottowing:

AL Ifamending name. enter the new name of the limited liability company here:

The new nime must be distinguishable and contain the words ~Eimited Liability Company ™ the designation <LLCT or the abbreviation ~1L.L.C.”

Enter new principal offices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new maiking address, il applicable:

{Mailing address MAY BE A4 POST OFFICE BOX)

B. I 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:

Nawe of New Registered Apent: MATTFRIEDMAN

SO NW SOTL M Al

Eter Floridha steeet acedress

PARKLAND i FI{}rillﬂ 33067

ity A1 Cende

New Registered Aoent’s Signature, if chanving Registered Avent:

L herchy aceept the appointment as regisiered agen and agrec o act i this capacitv. § further agree to comply with the
provisions of all sicduees velative o the proger and comptete perrormance of my duties. and Tam jumiliar with and
accept the oblications of v position ax registerod agent as provided for in Chaprer 603, 1.8, Or. if this document is
heing filed io merely reflect a change i the registered office address. Thereby confirm that the limited liability
company fas been norified inowriting of this change,
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H amending Authorized Person(s) authorized to marage. egier the title, saume, und address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Aunthorized Member

Title Nitme Address Tvpe of Action
MGR FRANUCISCO QOUASIKY IR SINOAW COPANS ROAD, SUITEE
' J

300 O Add

MARGATE FL 23063 UN
B Remove

O Change

O Add

O Remove

0O Change

_ O Add

O Remuove

O Chinge

0O Add

0 Remove

O Change

0 Add

O Remove

S O Change

R 0 Add

£ Remove

O Chunge

Page 2003



¥

D. If amending any other infocmation, enter change(s) here: ditach addivional sheets, if necessary.

(-1 7-2010
E. Effcctive date. il other than the date of filing: {optional)
Can ellective Jake s listed, the dise mest s specific and cannat be prior W date of Giling or mone than 90 dass atter filing.) Pursuant to 603.0207 (3)(b)
Note: [Iihe dule inserted in this Block does not meet the applicable staautory filing reguiremients. this date will not be listed us the

Jocument s etflective Jate on the Departnient of State’s records,

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th gay after the record is filed,

JUNE 17 2016
Daied e .

UG 0 s memibet o i iz&i{:]:?f‘.x‘cnluﬂ\u ol menber

MATT FRIEDNMAN

Ty ped vr printed name of signee

PageJoil

Filing Fee: $25.00



