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. .o COVYER LETTER

TO: Registration Section
Division of Corporations

Maverick United Eleviator LILC : '
SUBIECT: :

Namge of Limited Liability Company

The cuclosed Arucles of Amendment and fee(s) are submited for filing.

Please return 2l correspondence concerning this maiter to the following:

David Abvarez

Name of Person

Maveriek United Elevator 11.C

Firm/Company

HI639 NW |22 81

Address

Medley, FLL 33178

Ciny/Stnte and Zip Code

ntof@mavelevator.com

L:-matt address: (1o be used for futare annual report nouficatan)

For further mformation concerning this matter, please call:

David Abvarez 561 9619149
ut { }
Name of Person Area Code [xavtime Telephone Number
Enclosed is a check tor the following amount:
{3 825,00 Filing Fee & S30.00 Filing Fee & d $53.00 Filing Fee & Ci Se0.00 Filing Fee.

Certiticaie of Status Certiited Copy Certiticate of Status &
Certifted Copy

tadditional copy is enclosed)

(additional copy i enclosed)

Mailing Address:
Registration Section
Division ot Corporations

Street Address;
Registration Section
Division of Corporations

P.O. Box 6327
Tatlahassee. FILL 32314

The Centre of Tallahassee
2415 N. Monroe Street., Suie 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
OF

Maverick United Elevator LLC
{Name of the Limited Lisbility Company as it now appears on our records. )
(A Florda Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 03247200 and assigned

LEIOOOD3S7AR

Florida document number

This amendment 15 submitted to amend the following:

A. M amending name. ¢nter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLLC™ or the abbreviation L. L.C”

Enter new principal offtees address, it applicable: : :},’.’
(Principul office address MUST BE A STREET ADDRESS) 27 s

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

84:L |Rd €4 13007

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

Namwe of New Registered Apent:

New Registered Office Address:

Enier Florida sireer address

. Florida
CH\ .7.}:[1 Code

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

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with
provisions of all statutes refative to the proper and complete performance of my duties, and { am jfamiliar with o
wccept the obligutions of my position as registered agent ws provided gor in Chaprer 603, F. .S Or, if this documes. is
heing filed to merelv reflect a change in the regisiered office address, I herety: confirm that the linited Hahility

company has been notified in writing of this change.

If Changing Registered Agent, Siznuture of New Registered Avent




If amending Authgrized Person(s) authorized to manage, enter the title, name, and address of cach person being a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGRM Iran Cluticrrez

Address

10639 NW 122 51,

Type of Actioy

CiAdd

Medlev, FLL 33178

= Remove

TJ1Changr

OAdd

JRemove

CChange

TiAdd

C1Remuove

JChange

ClAadd

OReinove

ClChange

Oadd

ORemove

OChange

TJAadd

LRemuave

(Chanye




D. If amending any other information. enter change(s) here: (Autach additional sheets. if necessar:.)

E. EftTective date, it other than the date of filing: (nptional)
{Ifan effective date is listed, the date must be specific and cannat be prior t date of filing or more than 90 davs afier 1iling.) Pursuant to 6035 1207 (3xh}
Note; IWthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stie’s records.

I the record specifies a delayved efective date, but not an elfective ttime, al 12:01 a.m. on the earlicr of: (b)Y  The 9th day after the
record is {iled,

Octoher 15 2020
Dated .

Signature of a member or authorized represemtative vt a member

David Alvarez

Typed or printed name of signee

Filing Foa* 75 (M)



