R21 QOO 249354

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ sickue [ war [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

URUAIARRON:

600376316076

PAS/21——01015--002  «430, 00

Y

[

(g
o

T. MATTHEWS
JAN 11 2022



{'?H'I T A

(Wl

Con
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2021

MAX F. PREDELUS

851 NE 137TH ST
NORTH MIAMI, FL 33161

SUBJECT: MPR MAX LLC
Ref. Number: L21000299754

We have received your document for MPR MAX LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 221A00029104

www.sunbiz.org



COVER LETTER

T Registrition Section
Division of Corporations

(AR thax LLC

Narme of Limited Liability Company

SURBIECT:

The enciosed Ariteles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter 1 the following:

mm-\fﬁ

Name of Person

WAL o LD

Flrm"C(JmBm\

Vol ME (2T g

Address

o o~ EL. 221p]

(‘\nhmu and Zip C udc

TYantevepye oe JUS A ijl LoV

E-nial addressT(to hc. 1s¢d for future annual report notification)

¢ e lus

For further nformation concening this matier. please call:

oy Ve delus

Name of Person

5y, 430075

Area Code Davtime Telephone Number

Enciosed is a cheek for the f'u\ylg amouni:
0 £23.00 Fiding Fee 520,00 Filing Fee & T $53.00 Filing Fee &

Certified Copy

{additional copy 15 enclosed)

[ $60.00 Filing Fee,
Ceriificate of Stutus &
Certified Copy

(additional copy s enclosed)

Certificate of Status

NMuiling Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 632
Tullahassee, FL 32314

Division of Corporations

The Centre of Tallabhassec

2413 N. Monroe Street, Suite S0
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML e LLC

(N ol the Limited L nlﬁlm Comprany as i new appenrs on our records.)

(A Florida Limited Liabihty Company)
/7 i 2
& q’/ @g fand assigned

The Articles of Organmizagton for this Limited Liability Company were fifed on
Florida document number }, .7 1 DD(\’ {C? }‘%(/

This anrendment i submitied o amend the following:

Ao I amending mume, enfer (he new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLE e the abbreviation =1L

Fater new principal offices address, it applicable:

Peincipal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Maiting address MAY BE 4 POST QOFFICE BOX)

B. Ifamending the registered agent and/or registered office address on ouy records, enter the name of the new registered

acsentand/or the new revistered office address here:

Name of New Registered Avent: M CLX' ; '\O(XA 2 k( ’i- ! (/L&

New Revistered Office Address:

Enter Floride streeft address

. Florida
Cine Zip Code

New Registered AsenUs Sienature, il chaneine Revistered Agent:

Fherehy aceept the appoiniment ax registered agenr and agree o act in this cupacite. 1 furiher agree o comply with the
provisions of all sianees velative 1o the proper and complete performance of myv dudics, and Tani familiar with and
accepi the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or_if this document is
heing filed 1o merely reflect a change in ithe registered office address, hereby confirm that the fimited fiabhifity

company s been notified inowriting of this change.

| ﬁ/ LN

I Changing Repgistereq .-\E{-nl- j

pnature of New Registered A rent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Oadd
O Remove

O Change

O Add

ORemove

CIChange

OAdd

CIRemuove

OChange

Cladd

CRemove

TIChange

O Add

ORemove

CiChange

OlAdd

CJRemove

ClChange




D. It wending any other information. enter change(sy here: (Anach additional sheeis, if necessary. )

My M2 ned A WEeeHY widden
)T oo vhviden gy faumd 1)
Yo Yo ol Weaisemd _)O%m’f =

oy £ Prddlus

F. Effective date, if other than the date of filing: @/%/CQ—»{ (optional)

{11 an effective date is histed, the date must be speeific and cannot be grior 1o dnlf of filing or mare than 90 duys after fiting.} Pursuant w 6050207 (3Kb}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State’s records.

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicroft (b) - The 90th day after the

record 1s Hled.

Pated } }“ ‘5! — Q// _ .
MK B Predglos

Siwjature of member or authorized representative of a member

o © W dels

Typed & phinied bame nl signee




