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7
COVER LETTER

TO: Registration Section
Division of Corporations b

SURIJECT: gna[y"i pCVUQIS LLQ

Name of Limited Liabitity Company

The enclesed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Da/m o Tornuew

Name of Person

Mcw( boors LLC

FirmyCompany

2SS N 2980t (suike Ado)

Address

Doral FLU 22410

Cliry/State and Zip Code

/Mau&q puvers 2 amad . Lo

_Jiomail addresss (10 be ushd tor future annuad report noithication) -

For further information concerning this matier, please call:

Dang) Fonsk ey « A86, 204 41 A2

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

0 $23.00 Filing Fee 3 $30.00 Filing Fee & i $35.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is enelosed)

- S60,00 Filing Fee,
Certiticute of Status &
Certified Copy

{additionat copy is enclosedd

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maxy fawers LLC

{Name of the Lintited Liabilitv Company us it now appears on our records. )
{A Florida Limined Liabiliey Company)

The Anicles of Organization for this Limited Liability Company were filed on O 4 / /1 /L /2‘0 7‘3 and ussigned

Florida document number q2 - /\.q1 26\6' ’:\/

This amendment is submiteed 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new nanie must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ o1 the abbreviation *

LGS

Enter new principal offices address, if applicable: :f % 6 5 N \kj lq S Iee

(Principal office address MUST BE A STREET appREss) OOl P 2DALZ. , SO e
\A0-

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

..

B. Il amending 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: ey

Name of New Reaistered Agent: ’an\‘ﬂ,\ 3 . /FO“S‘Q @ -

New Regtstered Office Address:

Enter Floridu street address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. § further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registercd office address. { heveby confirm that the limited liability
cemmpany has been notified in writing of this change.

IT Changing Registered Agent, Signulure of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

L oo e
Name Address @)J‘)- ner & Type of Action

MY ,‘@r\d\i @Oﬂ?ﬂ\eb OABH5 VW /)Or"”gh@i’ _
Dol FL 22 22 Sui

Add

| ofFfce xak ”
lqo : (OW {JQhoﬂ> OChange
\ _P_C:_(.;é—qi-n_{ &Ms - Cladd

QTG SW 481
Teryale. (\/\DW\Q;\DCCIhOY‘):RC.m
Memi £ 23185 ~

ClChange

CAdd

CIRemove

=~ JChange

CIAdd

e

I Remove

_EJ Change

O Add

OJRemove

OlChange

O Add

ORemove

O Change




+ D. If amending any other information, enter change(s) here: (liach additional sheets, i necessary.

%andi CU)W\@?)

1S ],ro Ne (emoved oM cAv.nuyr
Ceb/ o ¥ /7&;(\/ Rrvers Lhc.

E. Effective date, it other than the date of filing: q' / “3 1 ’2& (optional)

(Tt an effective date is listed. the date must be specific and cannot be prior  date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block docs not meet the applicable statutory iling requirements, this date will not be fisted as the
documeni’s effeciive date on the Departiment ot State’s records.

I the recond specifies a delaved eftective date, but notan effective time, at 12:01 aam. on the earlier of: (b) - The 90h day after the
record is tiled.

Dated 0 ‘; — ,3 . ZO/&-B

T

Signdture of a member or 2uthorized representative of a member

D el Fonecon.

Typed Wprinted name of signee

Filing Fee: §25.00



Date: 7/13/23

Partners of Maxy Pavers LLC
7855 NW 2™, STREET, DORAL FL, 33122, SUITE 190
Phane: 786-642-6990

IEN NUMBER: §2-1912987

Johanna Arbelaez — Manager

50% of Maxy Pavers LLC

Daniel J. Fonseca — Manager

50% of Maxy Pavers LLC

Signature Johanna Arbelaez date

N
0% (13 ]2 [ M
Signature Daniel Fonseca — DJF Solutions date




