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COVER LETTER
-
TO: Registration Section
Division of Corporations

\(\wwas’r.\-l-c/

SUBJECT:

WName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter ta the following;

PB'\P«M \QB [JayBl

Nume of Person

\)mweaﬂ_u‘, dha P\onomu

Firm/Company

RO RYD

Address

OheastA FL_ 34729

Cily!Stsm, and Zip Code

di\t’)ﬁ\/\’\@ monevat. (om

E-rial address: (lo he used for uture ennual report notificalion)

For further information concerning this matter, please call:

‘Qﬂ!&h \Aﬂf\’\f\ at ( QLH

475 - 212

Name of Person Area Code

Enclosed is a check for the following amount;

[*] $25.00 Filing Fee  [J $30.00 Filing Fee &

Certificate of Status

[T $55.00 Filing Fee &
Centified Copy
(additional copy is encloscd)

Mailing Address: Street Address:

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{edditionai copy 15 enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassec, F1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - B
OF T

\J\ww v, LLC

Npme of the Limited Liability Company as it now rds). ;. S 3TE
origa Limited Liability Company ' I IR
The Articles of Qrganization for this Limited Liability Company were filed on 07 \ \‘-\—\ 2014, and assigned

Florida document number LIk CcoV3o3 26, .

This amendment is submitted to amend the following:

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

Mbk\{)@.l L Piaséeaat WAL

The new name must be distinguishable and contain thc!. words “Limited Liability Compuny,” the designation “LL1.C" or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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 registered
agent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Office Address:

Fenter Florida street address

, Florida
City Zip Code

New Registercd Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Regisiered Agent, Signature of New Repisiered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
: orremoved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

OAdd

(CJRemove

OChange

OAdd

ORemove

IJChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

ClChange




D. If umending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (vptional)
(1€ an cffective date is listed, the date must be specific end cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(h)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated Ea?;f L\ﬂf# LZ | 2,023; , Z’J 22;2 :

Signature of o member or authorized representative of a member

m\u,\() ’—b leSord

Typed or printed name of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 12, 2022

PHILLIP DICKSON
3322 BEE RIDGE RD
SARASOTA, FL 34239

SUBJECT: VIMVEST, LLC
Ref. Number: L16000130326

We have received your document for VIMVEST, LLC and your check(s) totaling
$222.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document number of the name conflict is P21000054855.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1

Letter Number: 822A00027530

s g PH 1:05

(LY

www,sunbiz.org
Division of Corporations - PO. BOX 6397 -Tallabazcers Flarida 20214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2023

PHILLIP DICKSON
3322 BEE RIDGE RD
SARASOTA, FL 34239

SUBJECT: VIMVEST, LLC
Ref. Number: L16000130326

We have received your document for VIMVEST, LLC and your check{s) totaling
$222.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form{s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 723A00001142

www.sunbiz.org
Nivrician Af i tarmnaratinne . PY BOAY 2797 Talalhaceans Flarida 209071 A4



Divigion of Corporations

January 18, 2023

BRENDA PRESSER
1111 BGBY STREET
SUITE 1600
HOUSTON, TX 77002

SUBJECT: MAVERICK OPERATING GP LLC
Ref. Number: MO7000002974

We have received your document for MAVERICK OQPERATING GP LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator. must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1 Letter Number: 523A00001143

www.sunbiz.org

Nivicion nf Carnnratinne - POY ROY 67297 . Tallabhacens Flarida 39914



