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REGISTERED OFFICE OR REGISTERED AGE

NT OR BOTIH FOR
LIMITED LIABILITY COMPANY :
Pursnant 1o the

submirs the ﬁn’/{;

rovisions of sections 605.01 14 or 605,01 16, Florida Stetutes, the undersigned limited liability company
Subiii wing stciement in order 1o change iis registered office or registered agem, or both, the State of
“lorida,
. T MAVERICK TECHINOLOGIES. LLC
1. Name of the limited Hability company: 1 '
1 (a) (b)
Principal office address of limited liability company Mailing address of linited ltiability company:
| Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
120 South Central Avenaue, 120 South Central Avenue,
Clayvten. MO 63103 Clayton, MO 63103
[ 2:006:200 | MO1Q00002738
3. Date of Hling/registration in Florida 4. Dorument number
(a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Flonda Brept. of State:

Kegisterad Oftice Address

(MUST BE FLORIDA STRELT ADDRESS]
1201 JIAYS STREET

TALLAHASSEE,

~ C T Corporation System
(b}

ro S
o ol
— )
Enter nnme of NEW Registered Agent andéor NEW ~ 5 e
(34 R
¢ R
et
i ) <1
Lo
NEW Registervd Oftice Address: =oam
- (s8] (¥
1200 South Pine Island Road Y
> -
[¥al _
2 o7
Plantation 13314 =
.FL
If the limited liability company is not organized under the law
the change or changes are made, the Florida strect address oft

s of the State of Florida. it is hereby confirmed that after

he registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liabili

was/were authorized by an affirmative vote of the members of the limited liability company

the artiches <

1y company. il is hereby confirmed that the change(s)
F’m'gzmi’zalion or the operating agreement of the limited Hability company.
/

Jennifer Kurz: Manager
Signay of a memiwr or authorized representative of & member Pranted or hyped nume o signee
[ herefly aceept the appointment as registered agent und agree 1o act in this capucity.
provisions of all staiies relarive o the proper and complele performance of my durie)
the obligations of m%' position as registered agent s provided fi
10 merely reflect a change in the registered u_ﬁ?cc
notified i writing of this change.

or as otherwise provided in

! further apree to comply with the

: duties, and [am Jamidiar with and accepy

or in Chaptér 603, .5 Or, if this document is heing filed

caddresy, 1 hereby conjirm tht the limited liability company has béen
C T Corporation Systen _Halpin
B_V: P i ](-16«- 4’7 QJ{}L J?m?lin':hSe‘:etapry
Signature of Registered Agent ﬂ T A3
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 82500
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