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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- Xy . . .

MAE \WOODWORKS, LLC

{Name of the I_._,';mi];ﬂ‘ Liability Cumpiny as it now a gur recards.)

(% rrorida Dimited Taabihty Company)

The Articles of Organization for this Limited Liability Company werc filed on }2 - \ 5 - 2 O | ‘:1

Florida document mimber L ‘ q 000305-}6 L

This ameadment is submitted 1o amend the following:

A. If amending name, eater the new name of the limited Jinbility company here:

" the dasignation “LLL or the akbreviation L.1.C.7

The new name must be distinguishable and contain the words “Limited 1.iabiiy Company,” t!

N A

and assigned

Enter new principal offices address, if applicable:

{Principal office address MUST BE; A STREET ADDRESS)
[
. = 4]
=
| =~
Enter new mailing address, if applicable: ‘\J (P\ -_"; 1
—  (Muyiling address MAY BE A POST OFFICE BOX) ) -
T
u i

-
yme of the new

”LI

B. If amending the registered agent andfor registered office uddress on our records, enter the n
registered apent andfor the new registered office address here: _N_,
Name of New Regisiered Ageni: ) H |/ [\
New Registered Otlice Address:
Fnter Flordz street address
. Flonida
Ciry Zip Cexle

ent and agree 1o act in this capacity. { further agree lo comply with the
performance of my duties, and I am familiar with and

wd for in Chupter 603, F.S. Or, if this decument is
by confirm thu the fimired liabkility

[ hereby accept the appuintment as registered ag
provisions of alf siatutes relative the proper and complete
accep!t the ubligations of my position as registered agient us provide
heing filed to mevely reflect a change in the registered office address, I here

company has been notified in writing of this change.

M A

1f Changing chia:er:;nd Agent, Signature of New Registigred Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being sdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M@@_ LINO, MARA G S0l W 504} O Add
M Beacy , FL 23140 mremon

1 Change

a Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

T Add

O Remove

g8 Change

i Add

3 Rernove

G Change

Page 2 of 3



Aug 21 2020 1051AM HP Fax page 4

D. If amending any other informstion, ¢nter change(s) here: (Atlach acdditivnal sheets, If necessury.}

N If

(optional)
g or more than 90 days ailer filing,) Pursuant tu 603.0207 (3%5)
guirements, this date will not be fisted as the

E. Fffective date, if other than the date of filing:
{1 an effective date § Yisted, the date must be saecilic and cannot be prior W date of' fitin
Nore: 1f the date inseried in this block docs not meet the applicable statutory filing re

document's effective dute on the Department of State’s records.

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m, oA the earlier of;

(b) The 90th day after the record is filed.
s, AVQUST 271 2020

f A
DalL AGNESE , TRNIEL
T S mpature 0T afhember or authorized repesentative of y member
{ \
)

~ha

N J Fpec o printed name df sigove
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