A220 Q000 WO LHF

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Peckue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

COffice Use Only

RN

000387875110

05/22/22--01015--013 #2500

~>
. [
: r~
. [
- — .
S
(]
L.}
= -
- Loy
- (;_O L=
- o
[oa]




COVER LETTER

TO: Registration Section
Division of Corporations

MAVERICK SCIENTIFIC LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Aricles of Aamendinent and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

[anicl Bensimon

Namge of Person

DOROT & BENSIMON PL

FimyCompany

20295 NE 2971 PL, SUITE 201

Address

MIAMIL FL 33180

Ciry/State and Zip Code

corporate EEdorbenco.com

I:-mail address: (to be vsed for fature annual report notification}

For further information concerning this matter, please call:

-

921-9421

Daniel Bensimon 303

at ( )

Name of Person

Enciosed is a check tor the following amount:

m 523,00 Filing Fec 00 $30.00 Filing Fee &

Certilicate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323 14

Area Code Daytime Telephone Number

[0 $60.00 Fiting Fee,
Cernificate of Stals &
Certitied Copy
(additional copy is enclosed)

0J $53.00 ¥iling Fee &
Certified Copy

(additional copy is encloced)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sueet, Suite 810
Tallahassee, F1LL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION - My
OF ot

MAVERICK SCIENTIFIC LLC

(Name of the Limited Liability Company as it now appears on our records.) ‘J- oy, "j :
(A Flonda Linuted Liability Company) ’ .

04/23/2020

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

120000110637

Florida document number

This amendment 13 submitied to amend the fallowing:

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

The new name must be distinguishable and cantain the words “Limited Liability Company.,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: C/O DORQT & BENSIMON P1.

(Principal office address MUST BE A STREET ADDRESS) 20295 NE29TH PL. STE 201
MIAMI FL 33180

Enter new muiling address, if applicable: POROT & BENSIMON PL

(Muiling address MAY BIE A POST OFFICE BOX)

20295 NE 29TH PIL.. STE 201

MIAMI, FL 33180

B. If amending the registered agent and/or registercd 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 Asent: DORBEN CORPORATE SERVICES, 1.LC

20295 NE 297TH PL. STI 201

Enier Florida street address

New Registered Otfice Address:

MELAMIL 33180

. Florida
City Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed 1o merelv veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ciadd

CRemove

UChange

Cladd

FlRemove

OChange

OAdd

O Remove

OChange

CAdd

CRemove

OChange

O aAdd

ORemove

O Change

Oadd

O Remove

UChange




0. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(Tf an efTective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3Xb}
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s cttective date on the Departinent of Staie’s records,

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

Dated May 17 4 2022

Signature ot a member or authorized representative of a merber

Daniel Bensimon

Typed or printed name of stgnee

Filing Fec: $25.00



