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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2024

MAXUM INTERNATIONAL GROUP, LLC
7025 CR 46A SUITE 1071-126
LAKE MARY, FL 32746

SUBJECT: MAXUM INTERNATIONAL GROUP, LLC
Ref. Number: W24000017613

We have received your document for MAXUM INTERNATIONAL GROUP, 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 )

[Please return your document, along wuth a copy of this letter, within 60 days or,
ryour filing will be considered abandoned’

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

Stacy Prather
Regulatory Specialist 11| Letter Number: 624A00002283
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COVER LETTFER

TO:  Kegistration Section
Division of Corporations

SUBJECT: _M_a_g_(_um iﬂ+ erdatipnal_( Qr*acqaﬁ_l,_c_

Nume of Limited Liability Company
Dear Sie or Maduny:
The envlosed Registered AgeniRegistered Othice Change and feegs) are submitied for filing.

Please return att correspondence concerning this matier wo the fullowing:

Anva Peterm wd

Nume of Person

Muxum TInteryational Group, Lo

Firm Company

7025 CRYLA__Ste ID71- 1240

Address

lake Nlmj Fla. 33741,

iate wned Zap Cocle

anna ® maxum inHaroup. (om,

F-minl address: (Lo be used for fature annual report

For further infurmation concerning this matter. please call:

Annva. TReterman. o214 349-T79 1Y

Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Seeton Registration Section
Division ul Corporations Division of Corporations
100 Bos 0327 The Centre of Tallahassee
Taltahussee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303

Fuclosed is a cheek tor the following amount:
) $25 Filing Fev f CJ S$55 Filing Fee & Centified Copy

INHS a2 1.3y

2 Over payment € $35 has dlrea&o]

been mads  Pleay, AL sgner laa,
AL Q)a)nn .,



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

Irsuant o the provisions of secifons 603.0114 ar 6050116, Florida Stanaes, the undersigned timited liabiline company
subunirs the following statemient in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the dimited liability company: ME_LX_u_m IU +¢[Mg-h'ana L C‘).fOL(_‘IO , LLC,_
AR 25 _5:__ S_-__Ora.,ﬂa_e &Uq_

Prmepal otfice address of I?-n!ﬂcd Liabihty company:
(Nure: MUST BE STREET ADDRESS)

(b}

Mailing address of limtted Tiability company:
fNote: MAY BE POST OFFICE BOX)

Ste  iod- (352 7035 CRUU A Ste 1071124
Orlando., Fla._ 33501 Lake Mkrﬁ, Fla. 3324,

[-24-~ 2023 LA3000037798

Date of fthngregistrotion in Florida -+

(o NRAT_Services ne.

N
1

Docwment number

=

—

Regsstered Agent and Registered Ottiee shown on the records of the Flonda Dept. ol State: -
{ A
e e s - o,
Registercd Otlice Address (MUST BE FLORIDA STREET ADDRESS) 0

1200 5. Pine_Tslend R
Plantatiou, n_3333Y

———

Sl

=)

() Gnary Peterman,  Maxum Int '
@ I-m-f;u nane of XMW Registered Agent and‘or .\'Ii’\\' Repistered Office addzress: a’nd-f?m GJC qf'OQp ' ac

555 Orange Ave._Ste 1041352,

NI i(l'}'_l.\lL'lL‘d Oteee Address

_Orlands, Fl4. 3380/

I
l/‘i YARNITRIEEY [T/

e KL

17 the Timted labilits company 13 not organized wider the Taws of the State of Florida, it s hereby confirmed that after the
change or changes e nude, the Florida strect address o the registered otfice and the business office of the registered
agentwill be wdenteal. Or,in the case of o Flonida linuted labiliy company, it is hereby confirmed that the change(s)
was were aethorized by an atlirmative vote ol the members ol the limited Tiability company or as otherwise provided in
the-grpeles o orgasazation ur the eperating agreerient of the finied hability company,

_‘ij Dot — e ANNA RERErman

Aure ol o member or suthorzed tepresentatine of a member Printed or typed nume of signee
Ditereby gt the app@ininef} as registered agent and agree’to act in this capaciiv. | further agree to Cumf{v with the
pmw.m@!/ staritedes velaihl 1o the proper and complete performance of my duties, and Lumﬁumhur with and ucrep!
the uhifgationl ot nn '(lu).smpf Is registeree a;;ym as provided for in Chaper 603, F .50 Or, 1/ this document is benzg Jiled
to miefely reflage T Cllinge ipfthepegisiered oltice address, {hereby confirm that the fimited Tiability compuany hus been

Snt

Division of Corporationse P.O). Box 6327« Talluhassee, FL 32314

FILING FEE: 525.00
INHST (2 14



