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ARTICLES OF AMENDMENT
TO
N ARTICLES OF ORGANIZATION

OF il
FILED
MAXIPLASS LIMITED LLC

: A .}
(Name of the Limited Liability Compar as it nfﬁ‘nﬁ:m otlﬁ'ur @cﬁ’ﬁ\)ﬂs
(A Flonda Limnited Liabil:ty Company)

CreorT

Crany A0 CTE L
AR 0AnT vr st

S Ve
The Articles of Organization for this Limited Liability Company were filed o TABROD, FLGICA and assigned
L190001 70481

Flerida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation “L.L.C

I'nter new principal uffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

EEnter new mailing address, il applicable:

(Muiling 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 Repistered Agent:

New Registered Office Address:

Enter Floridu sireet odidress

, Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to aclt in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am femiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely rejlect a change in the registered office address. | hereby confirm ihar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANIBR CHONGNAN WU 2601 NW I6TH STREET RD APT 601
- Add

NMIAMIL FL 33125
O Remove

O Change

OAdd

DRemove

OChange

O Add

ORemove

OChange

i Add

JRemove

JChange

OAdd

ORemove

CiChange

OAadd

ORemove

OChange
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Doar
* hamending gany . . . .
& any other information. enter change(s) here: (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

(1f an effective date is listed, the date must be spec j
: - the pecific and cannot be prior 1o date of f; ——.____ (optional
Note: fthe date inseried in this bloch does not meet the appl‘,cnb\;;;u?:?f F’l-mm“ han 90 days afier ﬁlin;z»] Pursy;
ducurment’s effective date on the Dzpartment of State’s records 7 IINg requirements, this date wii] nam o 605.0207 (3Xh)
. Ot be listed a5 tha
If the record specifies a delayed effective date, but net an effective time, a1 12:0k a.00. on the earl;
record is fited, €Tk (%) The oo, day afler thy
DECEMBER 3 2019
Daied ) .
"//
Signature of 0 MEMbeFaT Aumorzed (TPICSenTatve of a member ———

GERMAN LOPEZ GARCIA

Typed or prnted name of signee

Filing Fee: $25.00




