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COVER LETTER

TO: Registration Section .
Bivision of Corporations

MAX 11 LLC
SUBJIECT:

Name of Limdted Labilis Company

The enclosed Articles of Amendment and fee(s) are submated for filing,

Please return all correspondence concerning this matter to the foliowing:

CAROLINE LARSON

Minme of Person

LARSON ACCOUNTING & CONSULTING SERVICES LLC

[FiemZC omipian

7901 KINGSPOINTE PARKWAY STIE 17

Address

ORLANDO, IF1. 32819

CHseState ol Aip Code
PRIVATE@REARSONACC.COM

To-muml addicss: (10 be daed for Tuiure annl repart notilicaton

For turther information concerning this maner, please calk:

CARQLINT LARSON 407 370 3686
- a )
MName of Person Arnca Code Daytime Telephone Number

{:nclosed is a check for the following amount:

W £25.00 Filing IFee 0 £30.00 Filing Fee & O £55.00 Filing Fee & 0O $£60.00 Filing Fee,
Certificate ol Status Cenifivd Copy Certificaie of Status &
tadditiona) gugny i cnclosed) Cenified Copy

tadditional copy is enclosed |

MAHANG ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Repistration Section

Division of Comorations Division ot Corporations

P.O. Box 6327 Clifion Building

Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAX |l LLC

(Namge ol the Limited Liabili

The Articles of Organization tor this Limiied Liability Company were filed on 047302019
1L1900U1 17363

and assigned

Florida decument number

Tihis amendiment is submitted 1 amend the Tollow ing:

A If amending name, enter the new name of the limited liability company here:

The new mame must b distinguishable and coniiin te wards ~Limited Liahility Company.” the designation ~“LEC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

- B —
(Principul office addresy MUST BE A STRELT ADDRESS) ol 2
- e
;| %) -
. v
. . . = ™
Enter new mailing address, if applicable: . : :
S
(Mailing uddress MAY BE A POST OFFICE BOX) o : =
ERTER S
— — pam
ol T

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

Name of New Registered Apent:

New Registered Oilice Addresy:

Ewer Flovida sireet uddress

. Florida
(i Zip (Tode

-~

New Registered Apent's Sipaature, il chungin
P hereby vccept the appaintment ax registered agent and agree o act i this capacity. | further agree to comply with the
provisions of all statures relative (o the proper and compleie performuance af my duties, and { am famitiar with and
accept the obligarions of my position uy registered ogent ay provided for in Chaprer 805, F.S. Or, if this document is
buing fifed to merely reflect o change in the vegistered office address, | hereby confirm that the limited linhidity
compam: hay been notified in writing of this change.

Ii‘(fhanging I_lc.é'i;trrcd Agent, Sigpnture of New Registered Agentl

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded

or removed from our records:

MGR = Mauanager
AMBR = Autharized Member

Title Nuame Adidress Type of Action

O Add

O Remove

O Change

O Add

O Remowe

0 Rémove

o~

= O Ch?r_;wge

0 Add

A Remove

0 Change

0 Aadd

O Remove

O Change

0 Add

O Remove

O Change

Page 2 0f 3
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FR 0 WO TR G 0L ie e TR, e nRes ciaayeys) here: tAttach additionad sheeis, veessory.)

ARTHCLE HE CHANGE BUSINESS ACTIVITY FOR: MUSIC PROBUCTION

-y
Tl D
“P‘__‘.‘ 3
D e ————————— T L T S PP _l'v. . U.F:‘ - -l
e - -
- il U
‘ £om
e 1D
- =
.\'.J . . t‘J
¥
3 ™2
E. Effective date, il other than the date of filing: {optional)

(1 an eMective dife i listed. the date must be specrlic and cannod be prior o date ol T/ing v more than S davs alter tiling.) Pursieant e 605 0207 (33(h)
Note: 'the date inserted in this block does nat meet the applicable stotutory Bing requirements, this date will nat be lisied as the
document’s cfTective diate on the Departmeznl of S1aic’s records.

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

Daled _5_2,?%5&1/ Oq . _MJ’ 0_‘

Srgnotire ol a member ve anthonzed repeeseltatiee of 2 e

MARIA PAULA BRANDILEONFE

Fvped an printed e of sighee
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Filing Fee: $25.00



