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COVER LETTER

TO: Registration Section
Division of Corporations

Maverix Labs LLC
SUBJECT:

S/MBFETA 8:18:01 AM POT

132IJSCROTJO0 Frem: ArmBanads Sando

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Plcasc return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Pergon

Legalzoom.com, ine.

FirnvCompany

100 W, Broadway Suite [0

Adglress

Glendale, CA 91210

Citw/Sratc and Zip Code

Jjoewmorganigmail.com

E-mall address: (to be used Tor future annual report notification)

Far turther information concerning this mattcr, pleasc call:

Imelda Vasquez 323 962-8600 ext 7950

at{ )

Name of Person Arca Collc

Enclosed is 2 check for the following smount:

D %30.00 Filing Fee &
Certificatc of Status

[ $55.00 Filing Fee &
Certificd Copy

0O $25.00 Filing Fee

(udéitonul copy is enclosed)

Daytime Telephione Number

[0 $60.00 Filing Fee,
Certificatc of Stats &
Centified Copy

MAILING ADDRESS:;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

(additienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cemer Circle
Tallahassee, FL. 32301
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May 2, 2014 20
’ FLORIDA DEPARTMENT OF STATE

MAVERIX LABS LLC Division of Corporations

177 OCEAN LANE DRIVE
STE. 613
KEY BISCAYNE, FL 33149US8

SUBJECT: MAVERIX LABS LLC
REF: L14000054268

We received your elactronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
rafax the complate document, including thae electronic filing cover sheet.

You must insert the title or capacity of person(s) authorirzed to manage
this limited liability company ahove the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or Authorized Repregentative (AR).

If you have any questlons concerning the filing of your document, please
call (850) 245-6051.

Tim Burch FAX Aud. #: H14000105037
Regulatory Specialist II Letter Number: 414A00009351
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P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maverix Labs L1.C

(Namg of the Limited Liability Company 83 it oow 8pncors oo our rFecords,)
{A Flonda Dimited Tigbility Conipany)

The Articles of Organization for this Limited Liability Company were filed on 04/02/72014 and assigned

Florida document number 114000054268

This amendment is sthmitted 10 amend the following:

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

Maverix Lab LLC
The new ngime must be disbnguishable and end with the words “Limiwed Liability Company,” the designation "LLC™ or the abbreviation »L.L.C."

Enter new principal offices anddvress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ) oo s
o,
R
T ) LI
Fooe < --
A

Enter new mailing address, if applicable; Tl

Mailing address MAY BE A POST OFFICE BOX) ' o o
—on -

s a4 T
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new regisicred office address here:

Na New isiered

New Rewistered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Regisiered Aygent:

I herehby accept the appointment as regisiered agen! and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ iereby confirm that the fimited liability
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of Now Registered Agenl
Page 1 of 3
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:
MGR= DManager
AMBR = Authorized Member

Title Name

Address

Type of Action
Amcrican Capital Allaince, lne,

177 Gcean Lane Drive, Suite 613

& Add

Key Biscayne, FL 33149

O Remove

.
;
0
-
.

0 Add

1 Remove

O Add

0O Remove

O Add

O Remove

Page 2 of' 3
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D. I amending sny other information, enter change(s) here: (dnach additional sheers, if necessary.)

E. Effective daw, if other thao the date of filing:

(optivpal)
{The effeetiva dare must be specific, carnat be poas 1o dae o reeefon o G160 dute a0 canton br svore tan 90 days a%er
the dmtz this document is filed by the Florida Department of Statc)

bated .
aLeH / /A
Mﬁ' o

oF B zcd tepresemalive of @ member
W. Morgan
Typed or prinied name of Slgnec

Page 3 0f 3
Filing Fec: $25.00



