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COVER LETTER

TO: Registration Section
Division of Corporations

1605 SE 10th SLLLC
SUBIECT:

Mame of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submatted for filing,

Please return wll correspondence conceming this water (o the following:

Maximilian Schopen e Melo

Nume ol Person

MXP Group LLC

FimnCompany

69N0 1 Camelbuck Rd Ste#E60

Address

Scottsdale, AZ 85251

Citw/State and Zip Code

accounting@hmxp-group,com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Maximilian Schopen De Melo 480 907-9660
al )
Nume of Person Arca Code Duytime Telephone Number

Enclosed is a check for the foliowing amount:

= 52500 Filing Fee [ $30.00 Filing Fee & [ $535.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Siawus Certified Copy Certificate of Status &
(achintional copy is coclased) Certified Copy

{additional copy s enclowed

Mailing Address: Street_Address;
Registration Section Registration Section
Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce



ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF
1605 SIS T0sh St LLC

I Nitme of the Limited Liability Company as it now appeirs on our records.}
(A Flonda Limited Ciability Companyi

- . . L . S e . f1yfa
The Articles of Organization for this Limited Liabiliy Company were [led on M
T 2200011 8535065

Florida document number 22010183565

and assigned
This wmendment is submitted (o amend the following:

A, It amending name, enter the new name of the limited liability company here:
W13 Ponce De Leon Dr LLL

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation *[ LU

Enter new prineipal offices address, if applicable:

60 E Camelback Rd Ste #860
(Principal office uddress MUST BE A STREET ADDRESS) Scolisdale. AZ 83231

Enter new mailing address, if applicable:

171

6900 E Canelbuck Rd Sted 860
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(Mailing address MAY BE A POST OFFICE BOX}
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Scottsdale, AZ 85231
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B. If mnending 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:

Name of New Reglistered Avent:

New Reuistered Office Address:

Fater Florida sivee! cddress

. Florida
City
New Registered Apgent's Sisnature, if changinge Registered Agent:

Zip Cude

P hereby aceept the appoininent ax registered agent and agree s act in this capaciiv. { further agree to comply with the
provisivas of @l statutes refative 1o the proper and complete performance of my duties, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
betng fifed in merely reflect a change in the regisiered office address, I heveby confirm that the limited liability
compaity has been nottfied in writing of this change.

1t Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MOGR = Manager
AMBR = Autharized Member
Title Name

. . ~. ’ )
It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

I'vpe of Action

A

O Remove

—Changy

—Add

CRemowve

U Change
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IChange

Add

CRemove

_Change

ZAdd

ORemove



D. If amending any other information, enter chuangets) here: (ditach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(tfan effective date is listed, the daie must be spreeilic and cannat be prior to date of filing or more than 90 days afier filing.) Pursuant w 605.0207 {3Kh)

Note: 1f the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the earlier of: {(b) The 90th day after the
record 1s 1led.

—

Tune D202}

Dated

Signaufe of a member or antherized representative of @ member

/{/‘c'xm,iﬂ'u e }1@(2’)

Tvped or printed name of signee




