LLO OCUC D4R

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #}

[]Pekue [ war [] mai

{Business f-Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDA

000347183790

07/06/ 20--01017--G1

2

0 g

,
I

8S:9 Ly G-

AUG 1 8 2070
S. YOUNG

P X



COVER LETTER

TO: Registration Section
Division of Corporations

The Maximos Company LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are subnmited for filing,

Please return all correspondence concerning this maiter (o the following:

Maximo Cardenas

Name of Person

The Maximos Company LLC

Fin/Company

220 Granello Avenue apt 842

Address

Coral Gables, FLL 33146

CityrState and Zip Code

danimax2022@vahoo.es

E-matl address: (1o be used for future annual teport noteication)

For turther intormation concerning this mauter, please call:

Maximo Cardenas

RN 450-0880
at ( )
Name ol Persan Area Code Daytime Telephane Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fee [ $30.00 Filing Fee & i7) $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additionz] copy is enclused) Ceruhed C(]p_\'

Gadditiona] copy s enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Srect Address:

Registraunon Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sune 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 3
= .
— i,
The Maxunos Company LLC ' e
{Name of the Limited Liability Company as it pow appears an our records, ) " c},‘
(A Flortda Limited Labalitey Company)
. : ?- . -
e . . S S C - G302
I'he Ariieles of Organization tor this Limited Laability Company were filed on O3/1aran2n
o 2 857
Florida document number |-=V000085730

and gssigned.~

.A. A

o
This amendment 13 subnutied 1o amend the tllowing

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

FThe new name must be distingeishable and contain the words “Limited Liability Company,” the desigoation "LEC or the abbrevistion “L.1.¢

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on gur records, enter the name of the new
agent andfor the new registered office address here:

Cregistered
Name of New Reaistered Ageal:

New Reatstered Othee Address:

Fater Flovida street addyess

. Florida
Ciry
New Reaistered Avent's Sienature, if changing Registered Avent:

A Code

[ hereby accepd the appoinimeni as registered agent and agree 1o act in this capacitv. | further agree 1o comphe with the
proavisions of all siatwies velaiive 1o the proper and complete performance of my duties, and { am fumiliar with and
accept the obligations of myv position s registered agent ax provided for in Chapter 605, .8 O, if this dociment is
beiny filed 1o merelv reflect a change in the registered office address, hereby confirm that the limited liabifity
company has been notified inwriting of this change.

H Changing Repistered Avent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Maximo Cardenas

Address Type of Action

320 Granello Avenue apt 842
= Add

Caral Gables, FIZ 331460
Ckemove

DlChinge

OAdd

ORemove

CChange

ClAdd

O Remove

ClChange

Ciadd

JRemove

OChange

Ciadd

DORemove

OChange

Ciadd

TRemove

COlChange




N. If amending any other information. cater change(s) here: fAdnach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional)
(I an etfeetive date is listed, the date must be specilic and cannot be prior o date of 1ling or more than 90 days alter filing.) Pursuant o 6030207 (3)(b)
Note: [tthe date inseried in this black does nat meet the applicable statutory tiling requirements, this date will nol be tisted as the
document’s eitective date on the Depaitment of Stite's records,

It the record specitios a delayed cffeenve date, but not an effective tme, at 12:01 aom. on the carlier oft (b The 90th day after the

reeornd s nled.

June 30th 2020
Dated .

Ly
Szttt T member or guidsedrepTERcntative of o member
—/f'-—

. = ,__-—-—""——F“
Maximos Cardenas

Typed or printed nanie of signee

Filing Fee: $25.00



