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COVER LETTER

TO: Registration Scetion
Division of Corporatioss

MAQUIINVESTA NV L
SUBJECT:

B ol mkied abilits Compans

The enclosed Articles of Amendicm and e e qie - titted Tor fiting,

Pleasc return all correspointose.: CORTIIE S i o 10 e Tullow g,

SEARLCOEL C AN N O R0 BAMREDA

Nunie of Person

- I
FundCamyupy . o
2IRCANYO T BRI AV - o
o T Addeiressy '_'—::
=7
RAISSINIVIER L 30746 L ps
7 Chv/Stie and Zip Code
----- I EE TR AT e TS el Tor fitire anncal report nottlication)
For further information concerniny s mui o, cense calls
NARIA DEL CARMEN OQUHO 1 ARRE S 4i7 U46-0126
— it }
Name ol Poison Arza Code [Yavtime Telephane Number
Enclosed is a check for the 1oliow ng amow ¢
00 $25.00 Filing Fee st Filing oo & PRS00 Filing Fee & [ $60.00 Filing Fee.
Corificate of Situs Cerulied Copsv Certificate of Status &
Culidaiinnal copy s enciosed ; Certified Copy

(additionzl copy is alosed)

Mailing Address:
Registration Section
Division of Corporar o
PO Box 6327
Tallahassee, FI1. 32314

Steeet Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N Monroe Street, Suite §10
faliahassee, L 32303



A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAQUILINVENTNENTS 11

{ e of the Limiied Linbitiy Comipin® iy It DUW appeits on our records.)
1 Flerrc: Tainnted Liability Company)

. . T Sy S . 03/17/2022 .
The Articles of Organization for this Linuted Liak:liy Company were filed on and asstgned

. 122000 34824
Flonda document number

This amendment is submived 1o amend e following:

A. 1f amending name, enter the new namv of the limited liability company here:

The new naume nust be distinguishable and comtan the words “Limited Liability Company.” the designation “LLC™ or the abbreviatign “L.L.C."
. i

- L . . 2280 Canvon Breeze Ave _ Hi3

Enter new principal offices address, it applicable: L o

. . e b 4 T e Kissimmee FL 34746 -y

(Principal office address MUST BE A STRAZET ADDRESS) Z -

. - o . 2280 Canyon Breeze Ave : T :
Enter new mailing address. if applicabic ’ :

(Muailing uddress MAY BE A POSNTOFYICE BON)

Kisstimmen 9], 34746 B

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

Name of New Registered Avent

New Registered Office Addres::

Erter Florida siveet address

. Florida
Ciy Zip Code

New Revistered Avent’s Sieaature. if changine Revistered Avent:

L hereby accept the appointmens as recisicred agent cnd agree to act in this capacity. | further agree w comply with the
provisions of all stanies rekizve o di proper and compleie performance of my duties. and Iam familiar with and
accept the obligations of v position s registered agent as provided for in Chaprer 603, 1.8 Or. if this document is
being filed 1o mcrely veflecr a change i e regisiercd office address, Fhereby confirm thar the limited liabiliyy
company has been noiificd inwriting o ficis change.

I Chunging Registered Agent, Signatore of New Registered Apent




If amending Authorized Person(s) autiorized 1o manage, enter the title, name, and address of each person being added

or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANBR FLCIAL SRERED INDOOU

W

Address

2280 CANYON BREEZE AVE KISSIMVIMEE FLL 34746

Tvpe of Action

W Add

CJRemove

O Change

DAdd

JRemove

‘HRemove

iy

;_D Change

DAdd

CIRemove

OiChange

OlAdd

CIRcmove

ClChange

OAdd

CJRcmove

OChange




“D. If amnending any other information, enter vivaects) heier ddrach additional sheets., if necessary,)

E. Effective date,if other than the date of i‘i!:-w-: , (uptional)
(I an efloctive date is lsted. the e must be spec- “heprier o dite of liling or mere than A davs alter tiling, ) Pursuant to 603.0207 (3Xb)

Note: Il'the date inscied e this block clum nol et e applicable siatutory filing requircients, (his date will not be listed as the
document’s cifective daie on the Departinen ¢ Sie . oo,

I the record specifices a delayed offective date, beg nocnn o fociive dme, an L2001 aam, on tie carlicr ol {b) The 90th dav aficr the
record is Nled,

November 29 ol

Dated

/ZM& é” WA,

Sienaine ol 5 mi it 1=M1.-/ « representative Q“‘(I(IHLHIbLT
AN ..)!7' CLARNMEN QU 'lx{)/rﬁ'ﬁl)r\

ad e ef signee




