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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, [torida 32372

(850) 656-4724

DATE 03/31/2021

“WALK IN**

ENTITY NAME MAXIMUS AUTO SALES AND SERVICE, LLC

DOCUMENT NUMBER L21000092267

VPLEASE FILE THE ATTACKED AND FETURN ™™

XXXX Pl Copy S
C)ﬂ/"ﬁbéw C)f,?pg
Certifiate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Kerﬁﬁba/ &;ﬂg a{f Arte & Amendments
ﬁzrﬁéﬁbaf& af q)aac{ ftwraﬁr;

YAPOSTILE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOQUNT #: 120160000072

Floase cal? Tina at the above number [faﬁ any rssues or concerns, Thank o 50 mach!




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: V\L\\Uﬂ\oé Q(UJ'& S;CLK(—?‘\ ool Serwe LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspomdence coneerning this matter o the following:

Ldian, Lo aced

Nuame of Person

Meamwes Gule “nie el [ervics LLE

FimyCompany

\CCH Qe T .

Address

“Dundee. ©L 2282

CitviState and Zip Code

Liley MAD, 6 QoL (o

T--matl address: {10 be used for future annual repoct notification)

For turther information concerning this matter, please call:

Llhao Tereaa |oetee Mooagdh AbL, i2- Ul

Name of Perso Arca Code Daytime Telephuue Number
Enclosed is a check for the following amount:
'1’1/325.00 Filing Fev [J $30.00 Fiting Fee & {3 $533.00 Filing Fre & 23 $S60.00 Filing Fee,
Centificase of Status Certitied Copy Ceniticate of Staws &
(additional copy is enclosed) Cenificd Copy

(additional vopy is enciosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N. Monroe Strect, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Movimas Gade Sates cnd Socgice \LC

{(Name of the Limited L.iability Company asy it now appears on our recurds;)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number L&\ CLC(Q@&LO”“I

This amendment is submitted to amend the following:

and assigied

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbeviation "L L7

Enter new principal offices address, it applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing uddress MAY BE A PUST OFFICE BOX) -

. . . . . {0 .
B. If amending the registered agent and/or registered office address on our records, cnter the name of (he new reaist

ered
agent and/or the new registered office address here: - — h,--"‘
. 3 ;
'—"l'.\. [ d,.,
Name of New Regisiered Agent: s L n
— o
; . . M
New Registered Office Address:

Fnter Florida sovet address

. Florida

City Zipr Conde

New Hegistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoinmment as registered agent and agree to act in this capacite. [ furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fomiliar with and,
accept the obligutions of my position us registered agent oy provided for in Chaprer 603, F.5. Or, if this document is

being filed to merely reflect @ change in the registered office address, I hereby confirm that the [imited llability
company hus heen notified in wiiting of this change.

If Changing Registered Agent, Sivnuture of New Registered Apent




It amending Auwthorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Namy Address I'vpe of Action
B2 Wichelio o .Ct(g%qdasi@'amj 0CG . Cotdee, Laad

——DL\S\(\Q(’ g'\ . "\D\?\ '«_‘i\i“. CJRemove

Titl

~

CIChange

MER \,\\Lcm 13-\2@«5 0o Gy Cendiz . Vhdd
—&\QC\ ce (:'i Q\FJCC‘_%-\, Citemove -

TiChange

Oadd

CRemaove

C Chang

CiAdd

CRemave

CiChange

Minuld

CRemove

T Chuinge

O add

CiRemove

O hange




D. If amending any other information, enter changeds) here: (Aach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days after Hling,) Pursuant o 6050207 {31h)
Nuoge: If the dawe inserted in this block does not meet the applicable statutory titing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a defaved effective date, but not an etfective time, at 12:01 a.m, on the carlier of: (b)  The 90th day afier the
record is filed.

Dated ‘ (IJ 21

Signature of a er or aushorized representative of a member
P

MNohe WS M, (AYZGAST 2o y

Typed or printed name of signee ¥




