412024 11:430 POT To: 18506176383
4/11724, 1139 AM

Page: 1/4
Division of Corporations

Fax: 8134365208

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the documemt

(((H24000132968 3)))

H240001328683A8C2

Note: DO NOT hit the REFRESH/RELOALD button on your browser from this page
Doing so will generate another cover shect

To: e 2
Division of Corporations .
Fax Number : (B50)617-6383 =

From:

RRERA ]
T S

)
vy - i
Account Name : REGISTERED AGENTS INC. s T g
Account Number . 120090090081 T -
Phone o (307)200-2863
Fax Number ;

(813)436-5206 E

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
Email Address:

— LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L MIOMAX LLC

-F_,_l’_': —— —

oo 2l Cenificate of Status

‘E”' — Centified Copy

E:— e E’age Count 04

1. : lEstimated Charge $25.00

Electonic Filing Menu Corporate Filing Menu K. SALY Help

APR 12 2024

hups://efile.sunbiz.org/scripts/efilcovr.exe

mn



4111/2024 11:43:00 PLA Te: 18506176383 Pags: 2/4 Fax: 8134365206

ARTICLES OF AMENDMENT ,’: -
TO f s
ARTICLES OF ORGANIZATION vy ~
€. L4 ,C,.»-v"}
OF c 1
e l:5
MIOMAX LLC TR gt
i Name of the LImited Liabillty Company as it now appears on our records.) ! f?,—'f':r‘.
(A Flonda Linted Liability Company) T

02/23/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

L23000088004

Florida dociment number

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 contisin the words “Limited Liabiliny Cumpany.”™ the desigration "LLC™ or the abbrevimion “L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repastercd QfTiee Address:

Fmter Florida streel address

. Florida
Cuy Zip Code

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

[ hereby aceept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all stutures relative ta the proper und complete performance of my duties, and { am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to mereh: reflect a change in the registercd office address, I hereby confirm thai the fimited labitity
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agpent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title

MGR

DE LA CRUZ ARIATE, KEVIN

7901 4 ST N STE 306

DAdd

ST PETERSBURG, FL 33702

DIRemove

OiChange

OAdd

[GRemove
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O Change

Oadd

O Remove

L) Change

Cladd

B)Remove

O Change

Oadd

CIRemove

O Chanye
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D. If amending any other information, enter change(s) here: (Awach additional sheets, i necessar.)

E. Effective date, if other than the date of filing: (optional)
{11 an eftective date is lsted, the date muost be specitie and cannot be prior 1o date of filing or more than 90 days after filing.) Pursiant 1o 605.0207 (3Kb)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Iied 2y the
document’s effective date on the Department of State’s records.

If the record spectfies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b} Fhe YO0th day after the
record is filed.

Dated April 11 . 2024

IV iy

Stgnature of o mwmber or authorzed representative of a member

Nat Smith

Typed or printed aame of signee

Filing Fev: $25.00



