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COVER LETTER

Registration Scetion
Division of Corporations -

MAXIMO'S EXPERIENCE MACHINE WORK LLC

Name ot Limited Liability Company

TO:

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor (iling,

Please retum all correspondence concerning this matter to the following:

ESTHER MARRERO

Name of Person

EGM BUSINESS AND HOME SOLUTIONS LLC

Firm/Compuny

1401 VISCAYA PKWY_STE 4
Address
CAPE CORAL. FL 33990 .
A,
Citv/Ssate and Zip Code :if‘:' "
ESTHER@EGMBUSINESSSOLUTIONS.COM :- -
E-matl gddress; (to be used tor future anneal report nondication) :: _‘
™Y poo-
For further information concerning this matter, please call: e :
Pty
T -
ESTHER MARRERO 239 257-2332 . ' J
al ) ™
Name of Person Arca Code Darvtime Telephone Number ~O
Inelosed s & cheek for the tollowing ameunt:
03 £25.00 Filing Fee m $30.00 Filing lFee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate o Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
Gukditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Mailing Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAXIMO'S EXPERIENCE MACHINE WORK LLC
ANy as 1t now appears on our records.)

abiliy Companyvy

(Name of the Limited Liability Co
(A Flonda Limite
and assigned

JUNE 22,2024

The Aricles of Organization for this Limited Liability Company were filed on
L21O00289464

Fionda document number

‘This amendment is submitied to amend the following;
A. Il amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abhseviation 71 LC.7

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

Enter new mailing address, if applicable:
(Mailing address MAY BIEE A POST OFFICE BOX)

registered

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
apent and/or the new registered office address here: ) )
Name of New Registered Avent: MAXIMO EDUARDO GAMERO CRUY, »:; .
) o
8075 MARX DR ]
Fnter Florida sireet address = '_' :'}"'

_Florida 3017

New Rewistercd Oflice Address:
Zip Cende

NORTH FORT MYERS
City

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aecept the appoiriment as registered agent and agree (o aet in this capacity, 1 further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, IS, Or. if this document is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company: has been notified in writing of this change.
_ % ;y, /Vie 6.44«,,«:/ Crz
If Changing Registered Agent. Stgnature of New Registered Ajpent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
PRE ROT73 MARX DR
MaximMo EdyAakdo CIAd

Gamerp Cruz
NORTH FORT MYERS. FL 33817
CIRenmove

. Change

VP 8O73 MARX DR
l l&ﬂ&ﬁ DE LOU@DES OAdd

MANRIQUEZ CioNzalEZ

NORTH FORT MYERS. FLL 33917
ORemove

= Change

D add

ORemose

ClChange

I~ .o
=>
3

Ondd

-

™2 -

CHRemove

Y

> i
— T
= ClChange
~o
b

Oadd )

ORemove

OcChange

CiAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Awach additional shecets. if necessary.)

JUNE 22, 2021 , :
I (optional) P P

E. Effective date. if other than the date of filing:
(It an elTecnve date is listed, the date must be spevilic and cannot be pror 1o date of tibng or more than 90 davs afier filing. ) Parsammt 1 60) 0207 (3Xb)
Note: |1 the date inserted m this biock does not meet the applicable statutory filing requirements, this date will p\u,l be listed as the
~—

documen's elfective date on the Department of State’s records,
11" the record specities a delaved eflective date, but not an etfective time, a1 12:01 a.m. on the carlier of2 (b} The Y0th dav after the
record 1s filed.

JUNE 24 2021

i (zaer— Coug
Signature of a member or attthonred representative of 2 member

Dated

MAXIMO EDUARDO GAMERO CRUZ

Tyvped or printed name of signee

Filing Fee: $25.00



