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COVER LETTER
TO: Reglstration Section
Division of Corporations
stmecT® MAVERICK REAL ESTATE COMPANY LIMITED LIABILITY COMPANY *

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence cancerning this mateer to the following:

Tony Pornprinya

Nante vl Perign

Law Office of Tony Pornprinya

FunyCompany

1555 NE 123 Street

Address

North Miami FL 33161

Ciy/State and Zip Code

F-marl address: (to be used for future annual report noficanon)

For fiather infurmation concerning ihis mauee. please call:

Tony Pornprinya atl 305 ) 893-8989
Nume of Person Arca Cede Dastime Telephone Number
Faclosed is a cheek for the following amount:
?{szs.uu Filing Fee {0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
(addidomal cupy is enclused) Certified Copy
Gubditional copy is enclised
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corpurations
P.0O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H24000159378 3)))
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TO
ARTICLES OF ORGANIZATION
OF

MAVERICK REAL ESTATE COMPANY LIMITED LIABILITY COMPANY
N — — =

3

W reg

The Asticles of Organization for this Linvited Liability Company were filed on_01/25/2022
Florida document number _ 22000026084

and assigned

This arnendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable;

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

D
B. Hamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here: e

Name of New Registered Agent: SANTOS SILVA VALDOMIRO -
) -
New Revis Address: 3400 NE 192ND ST -
Enter Florida srevt uddress eod
y o
AVENTUR Florida __3318¢! o
Ciny Zip Code

New Repistered Agent's Signatvre, if changing Repistered Agent:

I herehy accept the appointment as vegisicred agent and agree to act in this capacity. [ finther agree tn comply with the
provisions of wll statues relative to the proper and complete performance of my duties, and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered ofjice addrvess, I hereby confirm that the limited liahility
company has been notified in writing of this change. @

fal Silva (Apr 30, 2024 L2232 ADTY

If Changing Registered Agent, Signature of New Registered Apgent

({(H24000158378 3)))
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t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addesd

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Addresy Type of Activn
MGR GROS, CHRISTIANO S 636 NE 101 ST .
MIAMI, FL 33138 Vhemore

CIhange

OAdd

T Remuve

O Change

i-:l A kld

_Remone

C1Change

OAud

CRemove

HIChange

LJadd

Remove

OChange

D

CRemove

O Chunge

(((H24000159378 3)))
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N. If amending any other Information, enter change(s} here: (Auach additional sheers, if necessary.)

E. Effective date, it other than the date of Nling: {optional)
{ifan effective dume 8 listed. the date must be speeific and cannot be prior 10 dare of filing o7 more than 90 days afier filing.) Pursuant io 6050207 {3}b)
Note; [Fihe date inserted in this block does nol mecet the applicable statntory filing requirements, this date will rut he listed as the
dacument’s cifective date on the Department of State’s records,

I the record specifies a delaved effective date, but not an elfective time, at 12:01 aan. on the earlier of: (b)Y The 90th day after the
record is filed.

Dated ,
ChpiHtianc ares

christians gios (Mar L 24 10:42 EST)
Signuare uf s member or atthorized representative ot a member

GROS, CHRISTIANO §

Typed o printed name of signee

(({(H24000159378 3})) Filing Fee: $25.00



