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Registration Section

TO:
Divisien of Cerporations

Madison Green, LILC

(((H21000339700 3)))

COVER LETTER

SUBJECT:

Name of Limited Liab:lity Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following.

N, Dwayne Gray. Jr., Esq.

Name of Person

Zimmerman. Kiser & Suichife, P.A.

315 . Robinson St., Suite 600

Fum/Company

Orlande, FL. 32801

corporate @ zkslawhinm.com

For further infurmation concerning this matter, please call,

Addiess
2—'_:(,—) fns-]
L
[ .
Cuty/State and Z1p Code I on
-0 m
)
A,
F-mail address. {io be used for futuse annual seport notification) ,‘;’? :',_ o
P
— 7T o
~, =
Sl e
407 423-7010 A .-
at { ) S -r\—_)
Arca Code Dayume Telephone Number )

Jamic L. Brown

Name of Person

Enclosed is a check for the following amount.

1 $30.00 Filing Fee &

m 52500 Filing Fee
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

[0 $60.00 Filing Fee,
Centiftcate of States &
Certificd Copy

{addizional cepy ts enclosed)

00 $55.00 Filing Fee &
Centilied Copy
fuddiicnal copy 15 eaclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce. FL. 32303
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ARTICLES OF ORGANIZATION
OF

Madison Gireen, LLLC

(Name of the Limited Liability Company as it now appears on our records.)
[ P L1ability Company)

G-H01/2003

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

1.030C00011766

Florida document number

This amendment is submitted to amend the following:

A. [Tamending name, enter the new name of the limited liabilitv com pany here:

NIA

The new name must be disunguishable and contan the words “Limited Linbihity Company,” the designation “LLC" or the abbrevistion "L.L.C.”

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mating address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent: NIA

wew Registered Office Address:

Enter Florda street address

. Florida
Cuy Zip Cade

New Registered Agent’s Signature, if chanpging

[ herebv accept the appointment as registered agent and agree to act in this capaciiy, [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligauons of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document i
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been noufied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((F:21000339700 3)))
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Jonathan L. Wolf 1275 Lake Heathrow Lanc, Suite 113 _
 Add

Heathrow, FL 32746 _
CRemove

OChange

MGR Patrick E. Law 358 W New LEogland Ave., Suite 250
m Add

Winter Park, F1. 32789
ORemove

I Change

Add

ORemove

i Change

O Add

CiRemove

OChange

RN

OORemove

U Change

D Add

CORemove

CIChange

{((H21000339700 3)))
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D. If amending any other information, enter change(s) here: (dntach additional sheets, i necessary.)

NIA

-

Zon =3

-.-:n ' ™

Y

S

e ©

r — - -

= £ |

- =
- —

[ YUY —_— - .

53 ..

=N

(optional)

F. Effective date, if other than the date of filing:

(if an effective date 15 histed, the date must be specific and cannot be piior to date of filing o1 more than 90 davs after filng ) Puisuant to 605 0207 (33(b)
Note: [f the date inserled in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the record speaties a delayed elfective date, but not an effective time, at 12.0% a.m. on the earher of. (b)  The 90th dav after the

record is iled.

September 14, 021
Dated .
: .:-""_: . . ‘__:':':\. Y
ST R o L W
§ ca
Signature of a member o1 authonized representative of a member

N. Dwavne Gray, Ir.

Typed o1 prnted neme of signee
((H21000339700 3)))

Filing Fee; $25.00



