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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIT FOR
LIMITED LIABILITY CERPANY \

Pursuant o Ifw/u'r)L‘f.\'i(m.\' of sections 6030118 or 6030116, Florida Stanaes, the undersigned Hmited liabiline company
owing statenient i order 1o change s registered office or registered agent, or hoth, in the Stare of

submits the fol
Florida.

1. Name of the limited lability company: _MAVERICK NATIONAL SERVICES-FLORIDA, L.L.C.

2. {ay 11555 Heron Bay Blvd

Principat office address of limited habiliy company.
{NVate: MUST BENTREET ADDRESS)

(h) 5412 W. Plano Pkwy
Mailing nddress of limited Lizbilitey company:
(Note: MAY BE POST OFFICE BOX)

Suite 200, Room 4 Suite 100
Coral Springs FL 33076 Plano, TX 75093
03/01/2007 LO7000023092
kP Date of filing/registration in Florida Nocument nuinher

Al

() Incorp Services. Inc.

Registered Agent and Kegistered O1tice shoswn an the records o the Flonda Bept. ot Stle:

17888 67th Court North
Ruegistered Othee Acddress (MUST BE FLORIDA STRELT ADDRESY)

Loxahalchee . F1. 33470

(hy Caorporation Service Campany

Enter nume of NEA Regisiered Avent andfon NEW Repistered Oilice aldress

00:1 Hd 1ZHNAr 2L

1201 Hays Street
NEW Registered Ofice Address:

Tallahassee L. 32301

It the limited liabidity company g not organized under the Taws of the State of Florida, it is hereby contirmed that atter
ihe change or changes are made. the Florida street address of the registered oftice and the business office ot the registered
agent will be identical. Or,inthe case of a Florida limited Habilite company. it is hereby contirmed thai the change(s)
was/Awere anthorized by an aftivmative vote of the members of the Himited liahility company or as otherwise provided in
the ;micIug«n‘gnnixmiun or the operating agreement of the limited liability company.

Jill Cilmi, Authorized Person

Si-__‘naun@wml\cﬂ\r authorizéd representative of @ member Pomed orivped ninne ol signee

{herehy oocept the appointment as regisicred agent und agree o et in iz capacine. | further agree o compiv widh the
provisions of all siatutes relative ro the proper and complete pertormance of mv duivs, ind 1 am foniliar widr and aceepr
the ablivations of iy position as registered agent as provided for in Chapter 605, F.S0 (0 if this document is heing filed
wmerelv ceflecta ciange in the resisiered office address horeby confirm thar the limited Tiabilite company has héen
natifivd in seriting of this change. B | ' ' ’

I N anssa é "'ﬁ{w D,

Signature of Registered Agent Corporation Service (,'m\rq)any BY: Grace [L Kirby, Asst, Viee Presidem

Division of Corporationse P.0O). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHISTR (2750




