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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

MAXIM DEFENSE ACADEMY. LLC

{™ame of the Limited Liabilits Company ps it now appedrs on our records.)
(A Flordn Timned Tability Contpany)

. . c e B 6017202
The Anticles of Organization for this Limited Liability Company were 060172020

filed an

and assigned
. 20) 47433
Florida document number £2000014743

This amendment is submitted to amend the tollowing:

A. lfamending name, cnter the new name of the limited liability company here:

MAXIM ACADEMY. LILC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC" or the abhreviation CLALCT

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

d

-
=
e
{(Muailing address MAY BE A POST OFFICE BOX) c
I
=
T -
i~
B. [f amending the registered agent and/or registered oftice address on our records, enter the name of the-rew registered
agent and/or the new registered office address here: =
A -~
ESENY,
Name of New Regisiered Ageni: - o
New Registered Office Address:
Erter Florda sireet pddress
. Florida
Ciry Zip Cinte

New Hepgistered Agent’s Signatu ce. if chanping Repistered Apent:

Lherehy accept the uupoinmiment as registered agent and agree 1o act in this capacity. | further agree
provisions of all statutes relative to the proper amd compiete performance of my dutie
accepl ihe obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office addvess. | hereby confirm that the limited liabilin
company has been notified in seriting of this chenyre.

to comply with the
soand Lam familicar with and

IT Changing Registered Agent, Signature of New Reuistered Agent

H23000018886 3



H23000018886 3

If amendmg.r\uthurimd Person(s) authorized to rmanage, enter the title, name, and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—_— CAdd

_ CIRemove

—iChange

Add

_Kemave

LChangs

TAdd

TRemove

ZiChange

[Cadd

JRenmosve

OcChange

T1Add

MRemove

23Change

OAadd

2Remove

iChange
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D. ifamending any oth  infarmation. enter cha nge(s) here: (Hrach udditional sheets. if necessary

E. Effective date, if other than the date of filing:
(I7un effective date is listed, the date must be specitic and canaot be prior io date of filing or more thun 90 days alter filing.) Fuzsuant w 6030207 3Kk
Note: ifthe date inseried in this block does not meet the applicable siatutery filing requiremenss. this date will not be liszed as the
document’s effective date on the Deparment of State”s records,

(optional)

!fthe record specifies a delaved effective date. but not an etfective time. at 12:01 a.m. v the carlier of (b)

The 90:h day atter the
record 15 filed.

v L T
Dated [ vt Lot
M
- L .
e ~ o
e D

Signature of a member OF AUUIOTTed reprosentative of 8 member

MICHAEL G WINDFELDT

Typed or printed name of signce
. ] =

Filing Fee: §23.00
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