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COVER LETTER

TO: Registration Section
Division of Corporations

AMAVERICK JAN LIMITED LIABILITY COMPANY
SURJECT:

Name of Limited Liabduy Company

The enclosed Asticles of Amendmient and feets) we sebmittzd fu filing

Please 1etn all correspondence concerming this inatter 1o the tollosing:

Cheyenne Maseley

Nauing of Peisan

Legalzomn.cwn, Inc,

Firm'Company

[ N Hiand Blvd Lith FI

Address

Clendale, CAYI203

CotnfSuae andd 7ap Code

jdfmavenckjag com

F-mf addicss (10 bz wsed {or luture annual report nietilication)

For fother mtonmation concersung thes mater, please call

(Chevenne Moseley %00 7730888

at ( )
Arei Code

Name al Terson Doy Telephone Number

Laclosed 12 a cheek for the fotluvang ameuant:

O $25.00 Filing Tee O L3000 Filing Tee &

Certinicate of Status

W $55.00 Filing Fee &
Certified Copy
{addingmal copy 1s rcliscd;

£ 560 00 Filing Fee,
Certiftcate of Starus &
Certified Copy

Cadditions cop 15 alnsuad)

MAILING ADDRESS:
Regislration Section
hvision of Corperahions
P.O Box 6327
Tallshdssee, FL323 14

STREET/COURIER ADDRESS:
Rewistration Section

Mhviston of Carporations

Clifton Bulding

2001 Exceutive Center Creely
Tulluhussee, FL 32301
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ARTICLES OF AMENDMENTF
T0
ARTICLES OF ORGANIZATION
OF

MAVERLICK JAX LINUTED LLABHLITY COMPANY
(ame of the Limited Liability Company ;5 il now appeats ob ouy records.)
(A Flondz Dinuted Linbliy Company)

(108,209 :
Lns;ant: and assigned

The Anticles of Organization for this Limited 1iability Company were filed on
1.1 90GO0O0N0

Flonda docwnent number
This amendiment is submsitied w amend the following:

A. Ifamending name, enter the new name of the limited liability compiny here:

I Maxam Campanies 1.1.C
[he new name must be distingshable and conusio tie werds “Limited Lisbiluy Company.” the designation “LLCT ur e abbrevianen “LL.C T

Fnter new principal offices address, it applicable:

(Principaf office address MUNT BE A STREET ADDRESNN)

Enter new mailing address, if applicable: . .
Muiling uddress MAY BE A POST OFFICE BOX) _ _ 3
o -
2 i -
B. If amending the registered agent andfor registered office address on our records, enter the namce of the new
registered agent and/or the new registered oftice address here: _ -z i
B
T p—
; - . (%)
Namy of New Rewistered Agent: ~ud
New Rewistersd Office Addiess:
Friter Florice siredt address
. Florida
Zip Uk

Uiy

New Hegistered Agent’s Signnture, if changing Registered Agent:

{ hereby aceepr the appointment s registered agens and agree 10 ael m s capaciiy, { juriher agree (o complhe with the
provixions of all seetaey relaine o the proper and compleie performance of mv duties, and T an fumiliar witl and
wecept the ablicanons of my position as regisiered agemt as provided for m Chaprer 603, 18 O if s docranent 1s
bty filed 1o merely rofiect a change in the registered office uddress, § hereby confirm that the limired Livhifine

compuny hes been notipied inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page | of 3
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I amending Authorized Pesson(s) authorized 1o manage, enter the title, name, and address of cach persen being added

or removed trom ouy records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
O Aadd

1 Rennove

. O Change

O Add

[ Remove

O Change

] Add

O Kemove

1 Change

O Add

O Remove

___ [ Change

8 Add

O Ramanve

O Change

0 Add

DO Remove

{J Change

Page 2 of 3



To. Pageéof6 2020-05-20 07.46:20 POT LegalZoom.com, [ng. From. Laura Rodriguez

0. If amemting any other information, eater change(s) here: (Anach additienal shevts. if necassary.)

[RRT

E. Effective date, if other thao the dute of filing: {optionaf}
(4 an efinctive dete s Hilod, the date mest be spedilic and e e fEior wr chate of fling of tnone S W0 duyy after ﬁmg ) Pusimed w S05.0007 Ol
b listed a5 the

Note: 1tbe dase inseried in this bfock does nod meet the appiicable sitmery filing requireneenis. this dare wili oot
doonmment s effertive dite on tbe Department of Staze’s records.

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

Dated ,,__.__n_...«-//---i‘2§ [71 (,T},L
,,.A'iy ‘*'/(" /A?"l e

"J’-I-ﬂu

%rdm Maxim
) T Yyped or priuped none of e

Tage 3 of 3
Filing Kee: $15.00



