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TO: Registration Section
Division of Corporations

Maximum Weliness LILC

SUBIECT:

COVER LETTER

Name of Limited Liability Caompany

The enclosed Articles of Amendment and fec(s) are submuted for filing,

Please return all correspondence concerning this matter 10 the tollowing:

Max Pagl

Name of Person

Maximum Wellness LEC

Fiem/Caompany

3940 Sapphire Palladium Drive

Address

Boynton Beach. F1L 33430

Citsv/state and Zip Code

mpanl92688@umail.com

Eemian ] acddress: (1o be used for fulure annual report notilication

For further intormation cencerning this matter. please call:

Max Paul

61 035-3784
at( }

Name of Person

Aisca Code avtime Telephone Number

Enclosed is a check for the following amount;

& 325.00 Filing Fee

Maiting Addvess:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

(0 $30.00 Filing Fee &
Certticate of Status

(1 $55.00 Filing Fee &
Certified Copy

0 $60.00 Filing Fex,
Certiticate of Status &
Certified Copy
(additional copy 15 enclosed)

{udditional copy is enclosed)

Strect Address:

Registration Sccuion

Division of Corporations

The Centre of Tullahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maximum Wellness LILC

{Name ol the Limited Liability Company as it now appears on our records,)
{A Florda Dimited Trability Campany)y

Fhe Articles of Organization for this Limiied Liability Company were filed on H1/13/2023

and assigned
N . 23 5
Florida decument number 1.23000517749

This amendment is subinitted 1o amend the following:

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

Max Paut Wellness 1L1,C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation =8, LC™ or the ahbreviation ©1..1.(
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) / K

Enter new mailing address, if applicable: /..;
(Muiling address MAY BE A POST OFFICE BOX) / R
/ F1
i

——

B. If amending the registercd agent and/or registered office address on our records, enter the nime of the new registered
aeent and/or the new registered office address here:

Name of New Repistered Avent: /
New Revistered Ofice Address: /

EngewrTioricks sireet adedress

. Florida

— City

Zip Code
New Registered Agent’s Sienature, if changing Resistered Avent:

Lhereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree 1o conprly wirh the
provisions of all statutes relative to the proper and complete performance of my dutics. and 1 am familiar with aned
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F 8. Or, if this document is
heing filed 1o merely veflect a change in the registered office address, 1herehy confirm that the limired liahiliny
company has heen notified inwriting of this change.

IF Changing Registered

T, Signature of New Registered Agent




L
I 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 Name Address e of Action

T add

O Remove

CIChange

Dz\(ld

ORemove

OChange

ClAadd

CIRemuove

CChange

Cladd

O Remove

O Change

Cladd

ORemove

CChange

D Add

OJRemove

IChange




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

L. Effective date, il other than the date of filing: (optional)
iIfan etfective date is lsted. the date mustbe specilic and cannat be prior w date of filing or mare than W days afier filing.) Pursiant o 605.0207 (3)(h)
Note: 11 the date inserted in this block does not meel the applicable stutory filing requirements. this date will not be listed as he
document’s effective date an the Depariment of State’s records.

[T the record specities a delayed cffective date. but not an effeetive time. a 12:01 a.an. on the cagier oft (b) - The 90th day after the
record is filed.

e WIH/23

Mo @M |

Signature of o member ar authorized represenaove of a member

Max Paul

Tyvped or printed nnc of signee



