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Division of Corporations

February 2, 2024

MAXUM TOOL STORAGE, LLC
7025 CR 46A STE 1071-126
LAKE MARY, FL 32746

SUBJECT: MAXUM TOOL STORAGE, LLC
Ref. Number: W24000017612

We have received your document for MAXUM TOOL STORAGE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

tPlease return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist |1 Letter Number: 524 A00002283

www.sunbiz.org
Divicion of Carnoratinne - PO ROY 83927 .Tallahaceses Flarida 239714



COVER LETTER

T Registration Seetion
Division of Corporations

A

sussect: M Aax wm. Tool Storzae., L

T  S— =
Name of Limited Liatnhty Company

Dreur Siror Madam:
The enclused Registered Agent/Registered Otfice Change and fee(sy are submitied for filing,

Please return alb correspondenee coneerning this matter to the following:

Annn Peterman

Name ol Person

Maxum “Toor Strage LLC

Firm'Company

7035 CR HbA e |07)- 1A
L. 5374y

Cings j /g and Zip Codde

maxum intl group | o

For further information concerning this matter, please call: | .

Anva FPeterman T 349 7914

Numwe ol Person Area Code & Daytime 'l’clcp’hune Number
Mhailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 0327 . The Centre of Tallahassee
Talbuhassee. FE 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fuclosed is a check for the following amount:

71825 Filing Fee 3 $55 Filing Fee & Centified Copy

©2 Quee pagrunt Jor B35 ' :
Plaac ’ZLfa 2 W/ /28 Z; °2/a7-’/c;22/

ENTISTIN (2 1



PR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 603,001 ur 6030116, Flovida Stanues, the undersigned timited liability company
submnits the Jollowing siaieniont i order 1o change s registered office or registered agent. or both, in the State of Flovida.

1. Name ol the limited lability company, M(I,Xl—ém /O_Q/ \5_%0,{476_ Z—‘LC-

2ot

—— (b}

Poncipal oitice address of Timined habilny company: Mailing address of limited liabiluy company:
tNuwte: MUST BE STREET ADDRESS) {Note: MAY BE PUST QFFICE BOXN)

ée.
4558 S._ Qcmg.a___@gé‘ijﬁ 04 ]340 7025 CRYLA _Se 127)-124,
Nrlande, FL Ff1 Lake Mary, Fl. 3374
A-2¢-23
Date of Niting/registranon in Florda 4

sow e NRAT . S€ervices. Inc.

Raeistered Agentand Registered Oitice shown un the records of the Flonda Dept. of Stale
—_—r

L2Z23bo0g 35975

Document number

1l 1

Rewistersd Otive Addiess
—_————

1300..5. Pine_Tsland_Rd. -3
Plantation 33394

ay [
A

- -

(b} e r -

- e, . T . ] o- ™3

Eater mune of SEMW Registered Apenl andror SEM Registered Office address o

G‘*r_‘j _j?é‘f'cir‘m an -

NEW Regniered € vy Adddiess:

355 5. Orwnge Ae _Ste. 10-1340
Orl@’ldo 0280

I the Timited habihiy company is noi orgamzed under the bvws of the State of Flonda, 1t 1s hereby confirmed that after the
change o1 changes are made. the Florida street address ot the registered office and the business office of the registered
agent will be tdentical. Or, in the case of a Flonda limited liabituy company. it is hereby confirmed that the change(s)
wits wore authorized by an affinmative vote of the members of the limited hability company or as otherwise provided in
theagiiples of organi

#Mon or the operating agreement of the limited liabiliy company.
%Y, o _Anna Prterman)

Stgn¥uae of g member ar suthonzed repesentatine of o member

Printed or typed name of signee
fherely wevept the appoiy
provestons of ylbl

the ubliya
i mt‘n'/_l
:mu/r'rd

us registered agent and dgree o act in this capacine. 1 further agree 1o c"om;)!_\’ with the
1 the proper aind complele performanee of my duties, and [ am ﬁmriliar with and accept
b regixtored ugend as provided for in Chapror 605, F.8. Or, if this document is being filed
the yesistered office address, hereby confirm that the limited liabilitv company has been

] i .
Wieor a Glieg

RIS

Division of Corporationse P.O. Box 6327 Tullahassve. FL 32314

FILING FEE: $25.00
INHS IS 2 1 :



