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COVERLETTER
TO:  Regislration Seelion
Division of Corpurattons
SUBIECT:

_Maverick National Services-Florida, bL.L.C.._ ..
Name of 1.imited T.iahility Company

Dear Sir or Mudam:

The enclosed Repistered Ageat/Regisiered Office Change and fee(s) are submitted for tiling,

Please retwn all carrespondence concerning ihis marier to the follawing:

Kathy Shin
Nume of Person

_ InCaorp Services, Inc.

Firm/Campany T
3773 Howard Hughes Pkwy. - Suite 5005 ) R
Address F
N f:'.’.
oy
Las Vegas, NV 89160-6D14 S =
City/S tate and Zip Code -
25
documents @incorp ccm =4

E-miail addiess: (10 be used for future annual report natification)

For further intormation concerning this matter, please call,

__Kathy Shirt for InCorp Seivices, Inc.
Nuane of Person

a( 800 ) 2462677

Arca Cade & Deaytime Telephone Number

STREET/COUILER ADDIRESS:
Registration Section

Division of Corperations

Cliton Building

2661 Faveutive Cenler Circle
Talalassee, I lorida 32301

MAILING ADDRESS:
Registration Scotion
Nivision of Corporations
PO Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
A 823 Tiiing Fee

3 §55 Filing Fee & Certthed Copy
INHR IR ()
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sectivns 605.0114 or 6015.0116, Florido Statutes, the undersigned limifed Habih‘r; company
¢

.;:_;hm:’fr.r the followinyg statement in order 10 change its registered office or registered agent, or both, in the Srate of
arteda.
1. Name of the limited tiability company: Maverick Natjonal Serviceg-Florda, L.1.C.
2. (n) 2912 Bee Ridge Rd,_Sarasota, Fi. 34239 {5) 19111 Dallag Pkwy, Ste 120, Dailgs, TX 75248
Principot officc sddreys of limilad Kability company: Mailing wddresa of limited liability company:
(Nate: MUST HE STREET ADDRESS) (Note: MAY BE PGST OFFICE BOX)

03/01/2007 LO7000023082
3. Dute of filing/reyistration in Florida 4. Document number

5. () CORPORATION SERVICE COMPANY

Registered Agent bnd Registered Oftice sbown on the rcords of the Florids Dept of Stace:

1201 Hays St ‘
Registercd Ottice Address  (AUST BE FLORIDA STREKT ADDRESS)

Tallahassee FL 32301 L,
—
- . (g g\ v
() _InCorp Services, Inc. _ EVCTU S AP
Enter nutne of NEW Reptrtsyeil Axend and/or NLW Realstered Office addresy: T i
G 3
T % 1
1788867 CoutNorth _ T -
DNEW Regivicred OfGee Addrom: ,; o d.?
2+ %
. A . = b -
©
Loxahatcheeo . FI. 33470

If 1he limited liability comparmy is not organized under the laws of the Stste of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will bez identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vole of the members of the limited Habitity company or as otherwiss provided in
the articles of organization or the operating ngreerent of the limited ligbility company.

. s 2 —
'f%m—%%) Jnsh_ELison for Maverick Natignal Services. 1L G
Tgnanuc of & memnber or aulhorized represeytative of a member : Printed or typed rune of stgnoe

1 hereby accept the appotniment as regiviered agent ond a},’re‘c tg act in this capacity. [ further agree io comply with ithe
provigions of all statutes relative to the przper and complele performance of my duties, and J am familiur with and accept
the obllgeidpes of my goslfiun as rogistcreq agenl m(ﬂmw'dsdjar. in Chapeér 805, F.S. O, f{_!h!s ducument 1 bm’ng{ﬁ[cd
o meresyrefieci u i g%me registered oﬁu:e address, Théreby confirm that the limitecd liability company has heen

rivtifie ilin L change,

Kathy Shin on behalf of inCorp Services, inc.

Division of Curporationss P.O. Box 6317« Taolluhessee, FL 32314
FILING FEE: 525.00
TNHSHE (271
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