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COVER LETTER

T Registration Section

Division of Corporations
SUBJECT: M \ AM l MA XLirFEe
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinitted for Bling

Please return all correspondence concerning this matier to the following,

NCH/E A A

Miawmi  Maxlife
ColiiNs AVE. Sutde 160

Firm/Company

7201

Address
(G -
L uNy SLes . FLoR (DA 33160,
Citv/State and Zip Code ‘:_:j{_;‘ E
nche zama @ aol-com 7 =
T5-man] address: (10 be used for future annual report notification) N r(:; "
I rein
= v
For further information concerning this matter, please call o cf S
ICT v s
GROE
al(lls, ) gg? / Q 5 Z;-'.:'_.T:-‘ ; o
Daytime Telephone Numbery  ny

Newe ZAMA 215"

Name of Person

0 $60.00 Filing Fec.
Cerificate of Status &
Cenified Copy

(additional copy is enclosed)

Enclosed is a check for the following amount:
%530.00 Filing Fee & L1 $55.00 liling Fee &
Centificate of Status Centified Copy

(additional copy 15 enclosed)

] $25.00 Filing Fee

Street Address:
Registration Section
Division of Corporations

/ N
Mailing Address:

Registration Sectlon

Division of Corporanons
P.O. Box 6327 ;;'
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

o TO
ARTICLES OF ORGANIZATION
OF
(AL mﬁhé LLTC&
I - 8% ] : %)

-lorida Luntted Liabihity Company

(z

The Articles of Organization for this Limited Liability Company were filed on l 2 - 1 9-0 2 Zand assigned
Florida document number L-Z-3 Q00O 00 LE»BB

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 Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Wy o
Enter new principal offices address, if applicable: o =
— 2 # o
(Principal office address MUST BE A STREET ADDRESS) A iC:-; PP
he o= Y
:—:3 o = —u—r*
Enter new mailing address, if applicable: e = &2
Tt v
i [

(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 registe

agent and/or the new registered office address here:

Name of New Registered Agent: NC t’j_'f"_f_ Z A }’V\A
(opmE)

Enter Floridy street address

New Registered Office Address:

. Florida

Citv Zip Code

New Rewistered Agent’s Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree (o act in this capacity. | further agree to comply witl
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document |
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliry

company has been notified in writing of this change.
%\/me/i((:wm_/

If Changing Registered Agent ature of New Registered Agent




i amen}iingﬁuthorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR j
A B Newe Z%-HV\Pr 1720 Col LINS AVE- M

SM lT = l (’-7 0 { TRemove

SUNN‘( ’SLES, FL gglé’o OChange

- MA—NKAHZW Miteren. 17201 ColliNs AVE Add

SMH = i{;‘{) g@mvc
225
Cuwwy foles| FL33160 T8 BT
A AN
'_:_f Py :Fu:
Amm A HL—&E—A 7,A'I’}']‘A' { 7201 Cole NS Jand =" :-"'?“3 SO Adde |
7 {ﬁ “:‘_ *J
6l/\-! T= ffq@_] o
o Remove

Scmny lsies L 32160 N

TAdd

CRemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

UChange




D. If amending any other information, enter change(s) here: /drtach additional sheets, if necessary.)

MANICAH “ZAma MITCHELL RESIGNED FRoM
ypnnl YA Fe AND HAS ZERO
OWNERSH P OF aplipvit YUAX LIEE

s 507 ownvEesH (P OF

A EEA  ZAmA

MNaAn NA X CIFE

28 8
Newe Zawma  HAS 507 OwWNERSEIPEF T
MAML MA XL = ;; ;“:

THTY)

MANKEAY ZAMWA MITCHELL oand A-Hiéé&%
MY DA’MC;HTE&S

W
—
M

E. Effective date, if other than the date of filing: /‘\M(A S *' 25, 202-3 (optional)
{If an effective date is listed. the date must be specific and cannot be prid to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(t
Note: ! the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 am. on the carlier of: (b)  The 90th day afier the

record 15 tiled.

Dated AU\?VLSJF LY 2025

ror authorized representative of a member

Signature of a mem

Nepe  ZAmA—

Typed or printed name of signee

o AR 1w 4



