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LETTER . y ¢

COVER

TO: Registratlon Section

Division of Corporations ; HQ_QJ 2, O000 ¥l

A ! q { OS) 5 -
MAXXIVET LL.C

SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filinyg.

Please retem all correspondence concerning this matter to the following:

Maria C Sousa

MName of Person

Sousa & Associates Inc

Firm/Company

5728 Major Bivd Ste 309

Address

Orlande FL, 32819

City/Staic and Zip Code

info@sousaacc.com

E-mail address; {to be used for future annwal repart notification}

For further information concerning this matter, please call:

Mana C Sousa 407 800-7028
at )

Name of Person Area Code Daytime Telephone Number

b QoL Q000 F4¢4 05 3
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ARTICLES OF AMENDMENT HE)LOL Ocod
70 Y5406 3
ARTICLES OF ORGANIZATION
OF

MAXXIVET LLC
{Nnme of the l,lmll%d Linglllq S;“"‘S‘"‘! n.F It now appears on eur regords.}
A Flonda Limited Liabihty Compuny

01/24/2022

The Articles of Organization for this Limited Liability Company were fited on and assigned

122000044272

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liabiliry Company," the designation “[LL.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida streer address

, Florida
Ciy Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree (o act In this capacity. 1 Jurther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed tv merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

HQ 20000 T HUOS3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recerds:

MGR = Mlanager
AMBR = Authorized ¥ember

Title Name Address Type of Action

AMBR AMAURY TOMAZZONI RUA ZEM BERTAPELLE 315, CASA 8 0
Add

SANTA FELICIDADE, CURITIBA, PR 82030--430
W Remove

[JChange

OAdd

CRemove

[(Chenge

Oadd

ORemeve

CChange

O Add

CORemove

OChange

Cladd

CIRemove

OChange

Add

ORecmove

(O Change

}76bel, OO0 442104 3
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D. 1f amending any ather information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Eflective date, If other than the date of filing: (optionsl)
(If an efTective date is listed, the date must b specific and canngt be prios to date of fiting or more than $0 days afler filing.} Purnant to 605.0207 (3xb)
Note: f the date inserted in this block does not moeet the applicable statutory Gling requirements, this date will not be listed na the
document’s effective date on the Departroent of Stote’s records.

Tf the tecord specifies a delayed effective daig, but not an effective time, 21 12:0) a.m. an the carlier oft (b) The 90th day after the
record is filed.

Dated February 25 w2 “

L W

3 To member Frinivetly member
ignature of & m or lulq{ru{d tof vc?
AMAURY ()-\U\ZZ JI\Z

Typed or printed nulne o iplgher
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