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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: [/L)//L 7"% vammf:f’m% ’GFF\/%W ;

Name of [, unu\a/JI mhlln\ Company J

The enclosed Articles of Amendiment and fee{s) are submitied for iling.

Please return all correspondence concerning this matter to the following:

enn f(@f H 4 F‘mk

Name of Person

Wealh M/fuﬂﬂf/&wemf /Qm/{ﬂ L C

Firm/Comp: m\

29Y| Kerrv Eoresy Pkwy

Addreesk

Tallaha ssee, L 3937

Citv/state and Zip C ode

% mc,lcme, @O\i’vm /. Conn

-rail 1\(1)‘ sy, (10 be used for future annual report notiflicajom

For further information concerning this matter. please call:

U’mm%/' Horak . 350, 294 - o] 3

Nanme ot Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee (0 $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Centiticate of Status &
tudditional copy is enclosed) Certificd Copy

tadditional copy is enchosed)

Muailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L’U 6’6\ M[X m[f‘\ﬁ\t’m("[/ﬂ[' Zﬂﬁ /711/1 LCC

(Name of the |mtted Liability Company ad it now appears on our records.)
(A Flonda Limited Lishilits Company)

~
é’ N

The Articles of Organization for this Limited Liability Company were filed on q /f O'/d’)'OO 7 ano‘@’s&.n,mcf(
-
Florida document number Z/ Q 7 @ ﬁj Q Q qu (ﬂ %/D T ‘2

3

S Y
! j,._ -:“f C
I'his amendment is submitted to amend the tollowing: . ’;&

A. If amending name, enter the new name of the limited liability company here: C - G\

Maverick Homes Bealtu L LC

‘The new name must be distinguishable and contain the words “Limiwd Liability ('nmp:m\\)ihn designagion ~1L,1CT or the abbreviation ~1L...C7

Enter new principal offices address, if applicable: 9 f q S %‘Hﬂ S-)L}/E’é’ ‘f-
(Principal office addresy MUST BE A STREET ADDRESS) F’?V’ ﬂ/ﬁL,t/l/}{ e o~ RP 2 /A FL
B203

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Reaistered Agent:

New Rewistered Office Address: f; , QB"HG S—/‘r‘g d_

Enter Flovidea street address

F-éVﬂﬁb‘l’\OF ;.!’]CK @&ﬁd\ - Florida 39039/

¢ine 2y Code

New Registered Avent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree o act inthis capacity, 1 further agree to comply with the
provisions of all statwies relative to the proper and complete performance of mv duties. and 1 am famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document i
being filed 10 merely: reflect a change in the registered office address, Thereby confirm that the limited liahility:

company has been notified inwriting of this change.

If Ch: mc’yé Reglﬂtere Agent,/ ;_.n'uurc of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being adde
] '8 £ dde

or removed froin our records:

MGR =, Manager
AMBR = Authorired Member

—
2

itle Name

Type of Action

OAadd

JRemove

T Change

CiAdd

CRemove

DChange

Oadd

ORemove

1Add

CRemove

CIChange

CJAdd

CIRemove

OChange

Add

ORemove

CiChange



D. Ifaryending any other information, enter change(s) here: CAuach additional sheets, if necessary:)

E. Effective date, if other than the date of filing: @//&/9 09 } {optional)

{11 an effective daie is lsted. the date must be specitic and cannot b prior t Uate of filing or more than 90 days alter filing.) Pursuant o 603.0207 (3iby
Note: If the date inserted in this block does not meet the applicable stautory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specihes o delaved effective date., but not an effective time, at 12:00 a.m. oa the earlier oft (b)Y The 90th day afier the
record is filed.

Dated

L/& \// A F

‘w-n.ikl/i at'a mxmhn./nr .mlhnl ed represcentative of u member

C/m & n%/ /&Lk

I'vped or prinied name M signee

Tblteese I7..... ©9%2= Vi



