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COVER LETTER

TO: - Registratien Scction
Bivision of Corporations )

Mux Bnlon LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concering this matter Lo the following:

Maxine Godirey

Name of Pensen

Max Bnlon LLC

Firm/Company

31324 Kirkshire Court

Address

Wesley Chapel FL 33343

City/State and Zip Code

mauabrilon8@gmail.com

E-mal address: (1o he used for future annual report noufication)
For further mfynnation concerning this matter, please call:
Maxine Godfrev 516

at( )
Ares Cude

815-7377

Nume of Person Daytime Telephone Number

linclused is a cheek for ihe following amount:

3 825,00 Filing Fee 0 $3¢.00 Filing Fec &

Certificate of Status

O $55.00 Filing Fee &
Certifted Copy

Gudditional copy is encloscd)

0 $60.00 Filing Fee,
Certificate o Status &
Certilied Copy

{additional copy is cnelosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Max Brilon LLLC

(Name of the

imited Liahility Compsnv a% it now appears on our records.)
: wbiity Company)

The Articles of Organization tor this Limited Liability Company were tiled on March 8. 2023 and assigned
Florida document number 23000122145

This amendment is submitted to wnend the tollowing:

A. If amending name, ¢nter the new name of the limited lisbility company here:
Max Brilon LLC

The new name mus be distiaguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abhreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - S o
(Muiling address MAY BE A POST OFFICE BOX) ) =
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B. Il ameunding the repisiered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Revistered Agent:

New Rewstered Office Address:

Enter Floruda street addresy

. Florida

Zip Code
New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agen: and agree w act in this capaciiy. | further asree to comply with the
) P 1 bt b 4 fraci] g :
provisions of all stanes relative 1o the proper and complete performance of my duties, und I am familiar with and
aceept the oblivations nf my position as regicrored agent ac pronddod for in Chaptor 803, 2.8 O, if this documeont iv

buing filed 1o merely reflect a change in the registered office uddress, [ kereby confirm thut the limited liability
company hus been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Repistered Agent




‘\
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinpg added
or remeoved from our records:

D gl (O N
MGR= Manager /gi-_' S A —'//(/__( /‘,.-“/fj j /77'( [
AMBR = Authorized Member ) ' i

Title Name Address Type of Action

Add

CRemove

Chanye

LAdd

CIRemove

CIChange

JAdd

C)Remove

ClChenge

LJAdd

ORemave

OChange

Oadd

iJRemove

C Change

OAdd

CIRemove

O Change




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

(optional)

(et

IfTective date, if other than the date of filing:
(1T an effectise date is listed, the dute must be speeific and cannot be prior o date of filing or more than 90 days after filing.} Pursuan to 605.0207 (3Xb)
er the

Note: [{'the date inserted in this block does not mect the applicable statutory hiling requirements, this date will not be listed as the
The 90l}1ﬂﬂ); alt
~ST g

k.
document’s etfective date on the Department of State’s recards,

If'the record specifies a delayed eflective date. but not an effective time, 31 12:01 a.m. on the caelier of: (b)

7
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’ Typed or prinfed ndme of signee

record s filed.
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Filing Fee: $25.00



