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. C : COVER LETTER

TO: Registration Section
Division of Corpoerations

MavsSue Trading LLC N
SUBJECT:

Name of Lumted Lisbility Compamy

The cnclosed Articies of Amendment and feeis) we subimued tor tiling.

Please return all correspondence concerning this matter 1o the followimg:

Suzanne Biian

Nanwe ol Person

SManSue Tradmy LLC

Firm Company

7064 CATALUNA CIRCLE

Address

DELRAY BEACH. FLL 33446

Cay State wd Zip Code

markepal e gmail.com

Tomanl addiess: (10 be used for fwture anneal report notificatond
For further information concerning this maticr, please call:
Mark N Shatter. CPA 6l 2135846

atf )
Name of Persan Area Code Davtime Telephone Number

Encloscd is a check tor the 1ollowing amount:

m $23.00 Filing Fee = 330.00 Filing Fee & = SER300 Filing Fee & Z 560,00 Filing Fee.
Certiticate of Status Cenitied Copa Certificate of Stans &
radditional copy 1s encloseds Certificd Copy

Laddstionad copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassce. FL 32314 2415 N. Monroe Street. Suite 810

Tatiahassee, FEA2303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MaxSue Trading LLC

{Name of the Limited Liabiality Compuany s i1 now appears on our records.)
tA Flonda Duoted Tiabilsny Companyy

- ~ - L T TR e - (0672020
Ihe Articles of Organtzation for this Limuted Liabiliy Company were fited on o6

. 2 Ya3ed

Florida document number 2000031036,

and assigned

This amendment is submitted to mnend the tollowing:

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

The new e et be disiigunsnat s contn the 0 ads v ped Cubdus Company e designation CLLCT an the abbreviation O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

(216 Wd B AON(0Z0L
a3anid

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reostered Avent:

New Rewistered Office Address:

Enter Floridu street address

. Florida
{n

New Registered Agent’s Signature, il changing Registered Agent:

Zip Code

{ hereby accept the appoiniment ax registered agent and agree 1o act in s capacine, [ purther agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qr. it this document is
being fited o merely refleet a change in the registered office address, Thereby confirm that ihe limited liability
company has been noditied in writing of this change.,

[f Changing Registered Agent. Signature of New Registered Agent




1f amending Authorized Person(s) authorized [0 manage. ¢nter the e, B, aly suuivs

or femoved from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name

M AMas Bitton

S UL VAl paa aun

Address

7060 CATALINA CERCLE

DELRAY BEACHL FIL 33340

Tvpe of Action

= Add

_1Remove

T hange
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TIChange

JiAdd

JRemove

JChange

JAdd

JRemunve

OChange

T Add

TdRemove

TJChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

d3id

¢S Hd| 6- KON 01

E. Effective date. if other than the date of filing: (optional)

(if an effective date is disted. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 1o 6030207 (3)(b)
Note: If the date inseried i this block does not meet the appheable staatory filing requirements, this date will not be histed as the
document’s effective date on the Deparunent of Staie’s records,

[f the record speceities a delaved effective date, bus notan effective time, a1 12:01 aom, on the earlier of: (b) - The 90th day afier the

record s filed.

11/06/2020

)l T,

Stgnature of a member ar authotized representative of a member

ated

Mark W Shaifer

Typed or prnted name ol signew



