L

05/03/2017 18:32 FAX 5B7 §55 5551

@o01/005
Division of Corporations Pape 1 of 2
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,
(((H17000121826 3)))
HI7000 24826348
Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet. i
— - —
To: ) . i%;? E: jj
Division of Corporations ey o
Fax Number : (B50}617-6333 R W M
T
From: -—:-1'3 % D
A¢count Name { ARNSTEIN & LEKR LLP 5_4 —
Accounl Number : IZ20060000021 :_:_:Z_: "
Phons : 1561)833-980) == 4
Fax Numbar  [S5B1)E53-5531 -

s

++Bnter the email address for this businesa ent.!y to bes used [or futursa
unnual report mailings. Fnter only one emall address plaase. w¥

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

v\
Fo)

= 2 MAVERICK HENLEY, LLC

: = o
o8y
AT T o S
ey 0 TTw
S R
P
! -:"" == : i

&= A= D. SCOTT

r MAY 4 1017

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.cxe 51312007



r

0570372017 13.32 FAX

561 855 5551 : @oc2/005
COVER LETTER
T Repisteation $ection
Division of Corporations
Maverick Henley, 1.LC
SUBJIECT: . -
Name of Limiisd Liability Company
The enclosed Anieles of Amendment and fee(s) are submitied for filing.
Plcase return all correspondence concerning this matter to the following:
Eugene F. Pollingue, Jr,
Nume of Person -
Amstein & lehr, LLP L
Firm/Company -
515 Narth Flagler Drive, Suite 1400
Address T
West Palm Beach. Florida 334
City/Simte und Zip Cide -
efpollinguegnarnstein.com :
E-mail address; (tn by used for Fyture unnual report"nmlf'lcnhnn] —_ o ¢
e e 0D —d i
: , — sl
For further information concerning this matrer, please cali: - -
ey -
. S =
Eugene F. Pollingue, Jr. 561 650-8447 i = :..n.
at ( ) o —:’J \ r—-—
Numu of Pursun arcy Code Davtinwe Telephone Number Lr{?_ Lo w
1T ™
[agRwe] O
PR
Enclosed is @ check for the fallowing amount: ‘_5_7'3— =4
B en
@ $25.00 Filing Fec 81 830,00 Filing Fee & O $55.00 Filing Fee & 0 860,00 FilingTe€.”
Cerificate of Status Certified Copy Certificare of Stmns &
(acklitional copy o enchwmud Certified Copy

Gachliritna) copy ic enclot ed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration $ection Registration Scction
Divigion of Comorations Division of Coiporations
P.0. Box 6327 Clifton Buildmg
‘Tallahassec, 1. 32314

2661 Executive Center Cirgle
Talvanassea, 1’1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maverick Henley, 1LLC

rars oo eur reearde.
:d Liability Compuny )
The Arvicles of Orgranization for this Limited Liability Company were filed on May 1. 2017

. and assigned
Florida document rumber 17000096714

This amendment is submiticd to amend the following:

A. [ amending name, gnter the new name of the limited liability company pere:

The new pame must be distinguishable and contain the wards 1 .imilr.‘t].l.iahilily Company,” the designation ~“1LLC" or the abbreviwiog ™. 1.0

Enter new principal affices address, if applicable: 6310 Sugarcune Lang

(Pringipal office uddresy MUST BE A STREET ADDRESS)  Leke Worth, Florida 33449

Enter new mailing address, if applicable: 631 o S”%’"’”“"" Lunc
(Mailing address MAY BE 4 POST OFFICE BOX) Lake Wosth, Florida 13449
B. If amending the registered agent andfor registered office address on our recurds, énter the name of the new
registered agent and/or the pew registeced office address here:
.o Py
=E
Namwe of New Regisiered Agent: - - “'i oo
=5 £
New Registered Office Address: : s i
Enrer # finvda srreet address ;:Q‘ fj‘ (_‘:) T
faals M
_ . Florida __— ("‘ o=
City . g &in (',":’Zc\:

provixious of aft starutes vefative to the proper and complere performance of my duties, and I an familicr with and
accepr the obliyutions of my position as registered agent ay provided for v Chapter 605, F.8. Or, if this dlocument s
being filed 1o mevely reflect a change in the vegistered office address, 1 heyveby confirm than the limited lichility

conmpany has been notificd in writing of this change.

1T Changing Registered F\gmt, Signature of New Regj;fered M
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ar repioved frogm our recards:

If amending Authorized Person(s) suthorized to manage, enter the title, nune, and address of ench persun_being added
MGR =

Munager
AMBR = Authorized Member

Title Name

MGR Jesse Pewers

561 855 5551

6310 Sugarcanc Lanc

Luke Wurl]_l, Florida 33149

_ Dada

O Add

O Change

O Add

DO Remove

O Change

Papc 20l3

N
=

" O temove

T ¢ hange

O .\ad

O Fcmove

O Change

B Change

0 Remove

0047005

Type of Action

[} Remove
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D. Wamending any other information, enter change(s) here: (Arnuch additional sheets, if necessary.)
E. Effcctive dpte, if other than the date of filing: (optional)

(Iran crtbetive daty iy hstod, the dure must be spocific and cinpot be prioy 1o date of filing or more than %) days atte t'l'.ing.'n;l,mrémgm 1880207 (XY
Note; If (he dule inserted in this block does not meet the applicabic statutory {iling requirements, this date Wil iol b Iisted us the
document’s ciizctive date on the Department of State's records. T e

T e
=M = M
Pl -
i i ive ti Vet cadier G
If the record specifies a3 delayed effective date, but not an effective time, at 12:01 a.m. onét:l e caglier fﬂ
(b) The 90th day after the record is filed. oo t
: oz O
—
o =t
. . Sy —
Dated '\/h.xu,-\ 3 , st P T
> 9
T v et B

§ignatore 0 & memmber OF SUIOTIZea representyiivi uf a membor

Eugene F. Pollingue, Jr,

Typédl vr printed nume ol Bignes
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Flling Fee: $25.00



