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ARTICLES OF AMENDMENT
TO :
. ARTICLES OF ()RGANIZATIO\N
OF '

MAVERICK CONTRACTING, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limiied Liabihty Company})

it

iThic Artictes of.Organization for this Limited Liability Company were fiied on 03/04/2024

and assigned
Florida docur{:e_m number 124000111204

‘Lhis amendment is submitied to amend the following:

N L
A amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words ~Limited Liability Company,” the designation " LLC™ or the abbreviation ~L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]}

Enter new mailing address, if applicable:
ot - g4

(Mailing address MAY BE A POST OF FICE BOX) @ .
(L an i %‘
=i s I

B. If amending the registered agent and/or registered office address on our records, enter the name of th{ pew

-repistered
agent and/or the new registered offlce address here:

w oo ! 1
” -
| - HEL 1
- 2. - '(
E g
Name of New Repistered Apent: S - 3
Iz oo ¢
- - R &
New Registered Oftce Address: T a3
Enier Florida street address D
. Florida
City Lip Codde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comphe with the
provisions of all statutes relative to the proper und camplete performance of my duties, and [ am familiar with and
accept the obligations of my position us regisiered agent us provided for in Chaprer 603, F.5. Or. if this document is
heing filed ro merely reflect a chunge in the regtstered office address, Iherchy confiem thar the limited liabilin
company has been notified in writing of this change.

I Changing Reygistered Agent, Stgnuture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine

AMBR FALL, DJIBRIL

b

-A..MBR TAKAS, STEPHEN
AMBR DNAWKINS, ANDREW
1%

ilE

Address

11922 Climbing Fern Ave

Type ol Actitn

= Al

Riverview, FL 33579

ORemove

G Change

124 § Morgan 5t. #1409

CJAdd

Tampa, FL 33602

ORemosve

= Change

11725 Weathered Felling Dr

DAdd

Riverview, F1, 33569

ORecmove

= (Change

MAdd

ORemaove

CChange

CAdd

CiRemove

G Change

Cadd

IRemove

OChange
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D. If amending any other information, enter change(s) here: (Hitach additional sheets, if necessan)

.

E. Effective date, if other than the date of filing: (optinnal)
(ITan effective date is listed, the date must be specitic and cannot be prior 1o date of {iling or more than 90 days after filing.} Pursuant to 6050207 (34b)

Note: 1fthe date inscricd in this block does not meet the applicable statitory Ailing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I¥ the record specifies a delaved ctfective date, but not an effective time, at 12:U1 aun. on the carlicr of: {b} the YUth day after the
record is fed.

June 19 2024

/ w}/‘{,’ TN ffff’V\. R

Signature of A member or authorized representative of a member
2

. Dated

Robin Jones

Typed or printed name of signee

Filing Fee: 325.00



