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COVER LETTER

T Registration Section
Divisian of Corporations

MAIZ&EVALLY CAPITAL LLC
SURBIECT:

wame of Limited Lisbility Company

The enclosed Articles of Amendment and fee{s) are submited for filing.

Please return all correspondence concerning this matier to the following:

Alexandre Ballerim

Name of Person

Alexandre Ballersm PA

Firn/Compuny

[TT1 Lincoln Road site 200

Address

Mun Beach FIL 33139

Cavfste and Zip Code

alex@alexbailerinialw.com

Lemail address: (10 he used for futare annual report notification)
For further information concerning this matter. please catl:

Alexandre Ballerini 305
ar ( )

Arca Cude

307 9699

Name of 'erson Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 525,00 Filing Fee 0 $30.00 Fiting Fee &

Certificale ot Status

00 $55.00 Fiiing Fee &
Ceriified Copy

{ackhitional copy is enclosed)

O 360.00 Filing Fe.
Certificate of Status &
Certified Copy
(additional copy 15 enclosed)

Mailing Address:
Registration Seetion
Division of Carporations
.. Box 6327

Taollaabierceiaee 55 Y32 0108

Street Address:

Regtstration Section

Diviston of Corporations

The Cemie of Tallahassee

T T N N Lvrarers & raniar e 1Y
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ARKTICLENS OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF J
. . o . "'l. o TS e -
MAIZEVALLY CAPITAL LLC [N S D";_, “, ll ; (|

- i

{Name of the Limited Linbility Company s it now appeiars on our records.) i
(A Tlorida Limited Tiabiliny Company)

i I

VIR (] DUy B
0471472021 and assigned

The Articles of Organization lor this Limited Liabiliy Company were filed on

Florida document number =2 1000174268

This amendment is submitted to amend the {ollowing,

Ao Ifamending name, enter the new name of the limited hability compuany here:

The newe name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation 1L L.C7

Enter new principal offices address, il applicable:

(Principal office address MUSNT BE A STREFT ADDRESS)

- g + i Yazi ale
Enter new mailing address, if applicable: Via Nazionale 100

(Mailing address MAY BE A POST OFFICE BOX) Rognio BG 24060

haly

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

- . g a = aprEyr b]
Name ol New Registered Agent: Alexandre Ballerini, PA

New Registered Otlice Address: 11 Linceln Road Suite 500

Enier Florida street address

 Florida 32137
Cine Zip Code

Miami Beach

New Registered Agents Signature, if changing Registered Avent:

1 hereby accept the appoiminient as registered agent and agree to act in this capacity. | further agree to comphy: with the
provisions of all statiees relaiive (o the proper and complete performance of my duties, and {am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, I°.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, Ihereby confirm that the limited liability

company has been notificd in weiting of this change.
5
l:

(ko -
DEOZTSIZEABALDD ..

IF Changing Registered Agent, Signatuve of New Registered Agent
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LSINEDUINE AULNOCIZCY FCrSsGis) duunorisea o nanage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

O Add

CiRemove

O3Change

OAdd

ClRemeove

CIChange

ClAdd

ClRemove

3 Change

O Add

ORemaowve

Ol Change

D Add

CiRemove

CIChange

OAdd

ORemove

CChange
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D, IFamending any other information. enter change(s) herve: (duach additional sheets, ifiecessary.)

E. Effective date, il other than the date of filing: (uptional)
(M an effective date is Bsted, the die must be specitic und canool be prior o date of [ling or mone than 90 days after filing.) Pursoant to 6050207 (3(b)
Note: |fihe date inserted in this block does not mees the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Hhe record speeifies a delaved elfective date. but not an effective sime, at 12:01 a.m. on the earlier of: (k1 The 40th dav after the
record 15 filed.

; 11419 2921
Dated

Urdad

EBCT9828720043E ..
Signature ol a member or authorized representative of @ member

Michael LUMINA

Typed or printed name of signee

Filing Fee: §25.00



