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COVER LETTER

TO: Kegistration Section
Division of Corporations

MAVERICK HEALTH INC
SUBRIJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

JOSHUA HIRTH

Name ol Person

6200 W ATLANTIC AVE SUITE 100 »

FinmCompany

Address

DELRAY BEACIL FL 334484

CinvsState and Zp Code
Jhirth@me.com

T-maid addiess: (1o be vsed for feture mnnual report nuncication
For further information concerning this matter. please call:
Joshua Hirth 361 S04-83435

at { )

Name of Person Areu Uode Daytime Telephone Number

Enclosed is 2 check for the following amount:

[0 §25.00 Filing Fee O S30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee.
Cenificate of Stutus Certificd Copy Centificate of Situs &
(additional copy i3 enclosed) Certified C()p)'

(additiomal copy is cnelosed)

MAILING ADDBRESS: STREET/COURIER ADDRESS:

Ruegistration Section Registration Sceenen

Division of Corporations Drviston of Corponations

P.Q. Box 6327 Chtton Building

Tallnhassee, FL 32314 2661 Exceutive Center Cirele
Tullahassee, FLL 323010

e



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAVERICK HEALTH INC

(Nume of the Limited Linhility Company ais it tow appentsy on our records. |
TA Flondu Linmuted Liakility Campuny)

- . . — . . .. T . 25/201019 .
The Arnicles of Organization for this Limited Liabitity Company woere filed on B17osen] and assigned

- . L iy 2
Florida document number |-19000026436

This amendiment 18 subimitted we amend the following:

’ ~y
A. If amending name, enter the new name of the limited liability company here: __"r,-n.. =
o o
TAVERIC ALT ' —0 = -
MAVERICK HEALTH LLC i = ‘ﬂ

-

The new name must be distinguishable and contain the words “Limited Liabitity Cempany” the designation "LLCT or the :tblﬂci:uﬁliuni.l_.(_'.'
F X
2 @ f

. . . . lical pogs
Enter new principal offices address. if applicable: ":,."f.\ }_m
(Principal office address MUST BE ASTREET ADDRESS .
rincipal office address )] -’“EGAQ:’;‘Q
e
o O

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 Apent:

New Regtstered Office Address:

Frier Floewda strect adidross

. Florida
Cine Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dudios, and L am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, IF.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limiied liability
campany has been notified in writing of this change.

If Changing Registered Agent. Signature ol New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each persan _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
D .'\dd
__ O Remone

O Chunge

O Add

0O Remove

0O Change

0 Add

O Kemove

O Change

O Add

O Remove

O Chanpe

0O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. W amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

1K,
"l
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agTid

'
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E. Effective date, if other than the date of filing:

(uptional)
(L an eifective dite is listed, the date must be specitic and cinnot be prior to date of Gling or more than S0 day s afier ling.) Puseant o 6030207 (3ih)

Note: 17 the date inserted in this Block does not meet the applicable stmutory filing requiremenis, this date will nat be fisted as the
document’s etfective 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.

JUNE 28 2019

Hignmw:l member nAulhnrivcd representittine of o rember

Dated 3=,

Typed or prmied name ol signee
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