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11-25-2009 12:40 PY FAX 95451220386

.
TO: Registrition Section
Division of Curporations
# TIMAX INTERNATIONAL, L.L.C.
SUBJECT: _

SORSHER & ASSOCIATES

COVER LETTER

Nume of Limited Lishility Cumpany

The enclosed Arlifles of Amendment and fee(s) are submitted for fiting.

Please relurn ai] cprrespondence concerning Lhis matter o the lodlowing:

PUSTYLNIK. IGOR

TIMAX INTERNATIONA

Name of Person

LLLC.

226 NW 1 AVE

FimvCompany

HALLANDAILE, FL 33009

Address

TIMMAR2@hatmail.com

Cily/State and Zip Code

For tuether informalion coneerning this matler, pleasc ¢al

PUSTYLNIK, IGQR

C-mail addresy: (10 be used for future annual report notificstion)

954
at (

1016697
}

=

wme ot Person

Fnciosed is a checkyior the {oltowing amount:

m $23.00 Filing Fpe [J $30.00 Filing Fee &

Certificats of Siatus

dresyy:

on Section

M Corporations
6327

ec, FL 32314

Mailing Ad
Repgistral
Division
P.O). Box
Tallahass

Arva Code Uaytime Telephone Nunther

) $535.00 I'iding Fee &
Cenifiad Copy

{addiueral eopy 1a enclosed)

(1 £60.00 Filing Fec,
Certificate of Status &
Centificd Copy
(edditignal copy is enclosed)

Stregt Addresy:
Registration Section

Drivision of Carporations

The Cenire of Tallahassee

2413 N Monroc Street, Suite 810
Tallahassce, FI1. 32303

@ooo2,0003



11-25/2008 12:59 PY FAX 9548122938 SORSHER & ASSOCIATES

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MAX INTERNATIONAL, LI.C
(Name

The Articles of (]

brganization for this Limited Liability Company were filed on _Y%192019
Florida documert

t number 119000237785

This amendmentlis submitted 10 amend the following
A. If amending

name, enter the new name of the limited liability company here

The new name miusl

be distingeishahle und-cunmin the words “Limited Fiability Company
Enter new pring

id@ioo03 00035

.. and assigned

" the designation 11,0
pal uffices address, if applicable

or the abbreyiation "L1.C .
226 NW 3 AVE
(Principal office hnddress MUST BE A STREET ADDRESS) ~ HALLANDALE, FL 33009 .
- :—_;.
: = e
Enter new mailing address, if applicable: 32(’ NW3 AVE . & N
(Mailing address WAY BE A POST OFFICE BOX) HALLANDALE, FL 33009 ) 2 A

agent and/or the

- o
B. famending the registered agent und/or registered office address on our records, cnter the name of the néw’ reg:ste
hew registered office nddress here;

CD
Nume oflNew Repistered Agent:

istered Office Address:

226 NW 3 AVE

Enter Flordu sireer wddress
HALLANDALE

New Registered A

. Florida 3309
Ciity

ent's Signaturce, if changing Repistered Agent

[ hereby accepr e
provisions of all statutes relative (o the proper and complete performence of miy duties, and | am familiar with and
accept the obligaffons of my position ax registered agent as provided for in Chapter 603, .S, Or., if'this document is
being filed to mertly reflect a change in the registered office address, 1 hereby ¢ onfirm that the limited liahility
compuny hay bee nonf‘ ed in writing of this change.

Zip Code

If Changing Registered Agent, Sipnature of New Hegistered Agen

Page 1 of 3

rec

: appoiniment us regisiered agent and agree to uct in this capacity, | further agree to comply with the
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If amending Apthurized Person(s) authoriced to mianage, enter the title, namc, and address of each person_being added
gr remuved fram our records:
YMGR = Manager
AMBR = Authorized Member
Litle Name Address Type of Acticn
AMBR MICHAELOFF, Thv 700 NE AT AVE 301
- _ . — LlAde
HALLANDALF, FL 3300%
_ = Remove
— Change
AMHER PUSTYLMNIK, IGOR 226 NE 3 AVE
_ Cindd
HALLANDALE, FL 33009
CIRemove
W Chunge
AMBR WAGLE, RAPHAFL 226 NE 3 AVE _
- 4 __mAdd
HALLANDALE, FIL. 33009
_ Okemove
JChange
_ _ _ i TiAdd
CRemove
IChange
) | _ Dadd
JRemove
.__ TiChange
_ O Add
DIRemove
- LiChange
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D. 1T amending any other information,

M FAX 95481229386 SORSHER & ASSOCIATES #0005-0003
Page 2 013

enter change(s) here: (Attach additionad sheers, if necesseary,)

F. Effective date
(1{ an effective dal
Note: [{ihe dul
document's e

If the record sp
(b) The 90th d

//

Dated

I other than the dute of filing: (optivnal)

is listed, the date inust be speci fic and cannor be prior o date af dling ar more tin 90 days after fiting.) Pursuant io 6050207 (3)b)
¢ inserted in this block does not nieet the applicable statulory [iling requirements, this dute will not be lisied as the
betive ¢ate un the Department of State's recoris.

ecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
By after the record is filed.

Novembep zo/9
S
&7

Signut ols member ar vuthorized representative ol a nember

%ﬂ/? Fels7 it

Typed or prinied :{/rp( of signee

Page 3 of 3
Filing Fee: $25.00




