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15166105072 Date: 05/27/22 Time:

ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORGANIZATION
OF

Tc: 18506175383« From:

MAESLY LLC
(Name of the Limited Linbilily Company as it now appears pn our records.)
(A Flonda imited Tinbihity Company)

04/23/2022 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

1.22000194327

Florida document number
This amendment 15 submitted to amend the following:

A IMamending name, enler the new name of the limited hability company here:

MAEVSLY LLC
The new name must be distingshable and contamn the words “Limied Laabihty Company.” the dessgnation “1.1.C™ oy the abbreviation “LLLCT
- ~3
knter new principal offices address, if applicable: 18922 NE Miami C1 N 03
(Principal office address MUST BE A STREET ADDRESS) AMiami, FL 33179 o B 5
T ~o T =
=7
m=<
- R oPs
Enter new mailing address, if applicable: 18922 NI% Miam C L e _r"__'-
(Maiding address MAY BE | POST OFFICE BOX) Miami. FL 33179 -
- o

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered

agent andfor the new registered office address here:

IMMACULA PTHIMOTHEL

Name of New Repistered Agent:

18922 NE Miami Ot

New Registered Office Address:
Fnter Florida street address

Miam Florida 33179
Cine Zip Code

New Resistered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree io comply with the
provisions of all statures relaiive to the proper and complete performance of my dunies, and [ am famliar with and
accept the obligations of myv pasition as registered agent as provided for in Chapier 603, F. S Or. i this dociment 15
being filed to merely reflect a change o1 the registered office address, | hereby confirm ihat the limited liability

company has been notified in writing of this change.
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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 records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMNBER [INMMACULA P THINMOTHEE 18922 NE Miami Ct 7 Add

Niami, FLL 33179 CIRemove

X Change

OAdd

CJRemove

OChange

dadd

CRemove

O Change

JAdd

ClRemove

O Change

TIAdd

CRemove

Ut harge

JAdd

CORemove
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D. If amending any other information, enter change(s) here: (Anach addiional sheets, if necessary.)

E. Effective date, if other than the date of Rling: (nptional)
(H i effective dute 1 hated, the date must be speaific and cannot be prion to date of iling of more than 90 duys aftes fihng § Pursumt W 605 0207 (1(h)
Note: [ the dale inserted in this bluck does not meet the applicable statutory filing requiements, ths date will not be listed as the
document’s efTective date on the Department of State s tecords,

If the reewrd specifies a delayed effective date, but not an effective time, a1 12,01 a.m. v the carlier of. () The 90th day after the
record 1s filed.

PDated At

inunacuir © Mmoot

Typed or printed name of signee



