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@¢2/094
ARTICLES OF AMENDMENT
TO ‘ (
ARTICLES OF ORGANIZATION * | ,
OF -

Max Producion PY Services, LLC

The Articles of Organization for this 1imited Liability Company were filed on _November |5, 2022

and assigned
Florida docunent number 122000488529

This amendment is submitted to amend e lollowing:

A, Ifamending name, enfer 4l nnme of the lirnites] ligbil]

PV Wom, LLC

The new nomt mus: be distinguishabie and contvin the words “1imies 1lability Company,” the dasignation “LLC" ar w1¢ abbrevialion "I..)..C."

Eoler ncw principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appleable;

(Mailing address MAY BE A PPOST QEFICE BGX) Ty

13 W

B. Il amecuding the registered agent and/or registercd office address on our records,
agent and/or the oew repisiercd office address here:

hy

enfer the name of the'now répistered

=7

=
o C
- =
i I
Name of New Regigteredl Agent: - = =
. = e
New Registered Qffice Address: -
Lnter Florida sired! adidrass
, Florida
Ciey Zip Code

! yungi jytgre

I hereby accept the appoininient as regisiered agent and agree to act In this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely refiect a change in the registered office address, | hereby conflrm that the limited linbility
company has been notified in writing of this change.

{f Changing Reglstered Agent, Signnture of New Replateretl Agent
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Lf amending Antherized Person(s) authorized lo manoge, he til : ch a

or cemoved [rom pur reeprdy:

MGR= Marager
AMBR = Authorized Member

Title Name Address Type of Action

— Add

T Remove

— Chiange

Z add

T 'Kemove

ZChange

- Add

—Remave

ZChange

LoAdd

“Remove

Z Chunge

T Add

—Remove

Z Change

TAdd

ZRemove

~ Chanpe
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D. If amending any other information, cnter change(s) here: (Antach additional sheets, if necessary.)

E. Effective dote, if other than the date of filing: (optional)
(if o cffective date is listed, Ure date must be speclfic and cannot be prior Lo date of filing or more then 90 days elier filing.) Pursuunt lo 605.0207 (3Xh)
Nofe; IMhe dote insened Ln this block docs not meet e applicable statutory Olisg requirements, this date will nal be lsted as the
docunent's effective date on the Depaniment ¢f Siate's records.

Il the record speclfies a delayed elfeetlve dale, but not an cffective thae, ot 12:01 a.m, on the earlier o2 (b))  The 90U tlay after the
record is fied.

Dated December 23, ‘ 2022

A s

" Signeture’of a member o Autharized representntive of o member

Allse O'Tdrien, Manager

Typed or printca name of signec

Filing Fee: $25,00



