AZ0 000321003

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[} Pick-up [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WACA R AL

100354386531

0O SIMMONS
DEC 09 2020




COVER LETTER

TO: Registration Section
Division of Corporations -

Maxunire Pofis 1O
SUBJECT:

Name of Limited Luhility Company

The enclosed Articles of Amendment and feo{s) are submitied for filimg,

Please return all correspondence concerning this mattar to the following:

MAX-LAURENT SUPREME

Name of P'eson

Maximize Profus LLC

Frim Company

113 BEDIVERE LN

Address

DURAM, X 27703

CitysState and Zip Code

Msupreme 28796 gmail com

F-matl address: (o be used Tor Tuere annual report notficalion)

Fur funther information concerning this matier, please call:

MAXH AURENT SUPRIENME 323 247-3252
at I

Nime of Petson Arex Lode

lnclosed i a cheek for the following amount:

Dayume Telephone Numba

= 52500 Filing Fee O $30.00 Filing Fee & 1 855.00 Filing Fee & 3 3600 Filing Fee,

Certificate of Status Certitted Copy

taddtional copy is smelosed)

Certificate of Staas &
Cestified Copy

(adctional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 21314 2413 N, Monroe Street. Suite 81U

Tallahassce. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAXIMIZE PROVITS L1.C

(Name of the Limited Linbility Company as if now_appeirs on our records. )
¢ Flortda Tammed Taabiliey Company)

. . . . . . I - b 19 )Y
The Articles of Organization for this Limited Liability Company were filed on Cetiber 09, 2020

20000321003

and assigned

Flanda document number

This amendmient is submitted to amend the following:

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

The tew name must be distinguishable and contiem the words “Limited Liability Coppany,” the destgnation “1LUC™ w0 the abbresianon "L C7

Enter new principal offices address, if applicable:
{Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 80X)

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

Name of New Registered Agent:

New Reaisiered Qffice Address:

Enrer Florde strect address

. Florida
Cay iy Code

New Registered Agent’s Signature, if changing Repistered Apent:

FPherehy accept the appointment us registered agent and agrec 1o act in this capacite. [ further agree to complv with the
provisions of all stantes velative fo the proper and complete performance of s duties, and L am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapier 603, F.8. Or, i this document is
heing filed 1o merelv reflect a chanyge in the regisicred office wddress, 1 hereby congirn thar the linied liabiliny
company has heen norified by wrinng of this chunge.

If Changing Resistered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach pevson being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

P - ' \): . ’
Title Same Adldress Type of Action

MOGR Dolanguly § Delva H221 NW IRt
= Add

Suntise Bl 33343
CRemave

D hange

Tiadd

CIRemowe

D Change

OAdd

ORemove

TiChange

TOadd

ORemeve

O Change

O Add

ORemove

L= Chinge

D .‘\\ltl

ORemove

CiChange




D. If amending any other information. enter change(s) hever (Anuch additional shoers, if necessarn:.)

E. Effective date. if other than the date of filing: {optional)
(17 an eftective date 15 hsted, the date must be specific and cannot be prioy to date of Gling o more than 20 days afte Dling.) Paesiant w 6050207 (3xhy
Note: 11 the date inseried in this block does not meet the applicable stiutory filog sequitements, this date will not be Bated as the
docunient’s effective date on the Depattment of State’s teconds.

11 the record specities a delaved ctivctive dute, but not i effective tine. at 1 2:01 em, un the caclier of (by - The 9uth day alier the
recend i 1l

OCTOBLER 27 W

Dated .
i /40««/' «pc/émza

Stenature of o mémber arautherized representatis e of o mentber

MAX-LAURENT SUPREME

Tvped or printed mine of signee

Filing Fee: $25.00



