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- : COVER LETTER

TO: Registration Seetion
Division nanrpu?ulinnS

. otavenck Construction Solutions LLLC
SURBIJECT:

wame of Limited Liabitisy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Namwe of Person

Legalzoomcom. Inc,

Fiom/Compuny

113 N Brand Blvd 11th Fl

Address

Glendale, CA 91203

Citsstaie amd Zap Code

.

andre.alvarez394@ gnuil.com .

ot

F-mail address: (ro e used for fisure annual report notification)

For turther information concerning this mader, please call: T
L

Chevenne Moseley SN} 773-0885 ’ !
it { } T

Nanme of Person Areu Code Dravinwe Telephone Namber w7

e

Enclosed is a check for the following amaount;
T 825,00 Filing lee 1 830.00 Filing Fee & T S55.00 Filing Fee & = S00.00 Filing Fee.
Certificate of Status Certitied Copy Cernficate of Status &
tadditwnal copy ~ enclosed) Certitied Copy

taddational copy iy enclosed)

Muailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. IFL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAVERICK CONSTRUCTION SOLUTIONS L1L.C

{Name of the Limited Liability Company as it now appears on our records, )
tA Flonda Tinnted TriabiTiny Company)

ol of Ovraanization for Urie T i Sl st £ (23072023
Ihe Articles of Organization for this Limited Liability Company were filed on

[ 2300005480

and assigned

Florida document number

P . . - . -
his amendment is submitted to amend the following: '
?
.
A. If amending name, enter the new name of the limited liability company here:
PO
Nt

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LELCT or the abbrgviation al.¢”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

. - . . 301E Voyager Avenue
Enter new mailing address, if applicable: SR THAeR e

(Muailing address MAY BE A POST OFFICE BOX) StCloud, Florida 34771

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new repistered office address here:

Name of New Reuistered Agent:

New Reaistered Office Address:

Foger Florida street cedidress

. Flonda
(v Zin Code

New Registered Agent's Signature, if changing Registered Agent:

[ herebyv aceept the appoiniment as regisiered agent and agree (o act in this capaciie. { further agree to complv wvith th
provisions of all stanes relative 1o the proper and complete performance of my duties, and Lam familiar with and
accept the oblivations of miyv position ax registerced agent as provided forin Chapier 603, F.S. Or i this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
compeany has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR BERK ERASLAN TR Vovager Avenue
CAadd

St Clowd, Florida 34771
CRemove

= Change

MOGR ANDRES ALVAREZ OIS Vovager Avenue
CIAdd

StClowd, Florida 33771
O Remove

.. Chaney
E L

3
3

IAdd
-9
\ L4

FRemuove

Tilhange

i Add

O Remove

CiChange

T Add

CRemove

OChange

JAdd

CIRemove

TiChange




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

E. Effective date, if other than the date of filing: (optional)
(1M an ettective date ix listed. the date muast be specitic and cannot be prior to date of tiling or mare than 90 davs atter Hling.) Porsuant 1 6036207 (3)b)
Note: Ifthe dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

If the record specifivs a delayved effective date. but not an eftective time. at 12:01 wmi. on the carlicr of: (b)y - The 90th day atter the
record s Nled.

Dated JUNE  24™ 2023

-

Stenatere of 1 member or authorized representative of a member

BERK ERASLAN

Typed or printed name of signee



