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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 833119 5174517
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ORDER DATE : September 25, 2017
ORDER TIME : 10:25 AM
ORDER NO. : 833119-005
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SR -
NAME : MADIMAX, LLC P MO

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporatinns

MADIMAX, LLC
SURJECT:

Namne of Limited Lisbility Company

The enciosed Arnticles of Amendment and ee(s) are submitted for titing,

Please return all correspondence concerning, this matier w the following:

Rebeeca Calidt

Nanxe ol Person

Firm/Company

23 Nighthawk Avenue

Address

Plantation, Fhorida 33324

CinrSizte and Zip Code

raketliztaol.com

emal sddress: (1o be used for Tuture snnual report netinication}

For funher intormation concerning this matter, please call

Rebevey Calitt AT 4781452
a o }
Name of Person Arca (Code vtime Tekphone Numbxer

linclosed is a cheek for the tollowing unreunt:

B L2500 Filing Fee 0O €300 Filing Fee & O S33.00 Filing Fee & 0 $ou.00 Filing Fee.
Centilicoie of Nutus Curtitied Capy Certilicate of Status X
adduurml cops is snctused) Centilied Copy

[addiiional copy s omwlosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrotion Section Registration Section

Divisian of Carparations Division of Corporations

P.O. Bux 6327 Clifion Building

Talluhassee, F1L 3251 266t Eaecutive Center Circle

Tatlahassee, FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MADIMAX, LLC
(Name of the Limited Labilin Company &y il sow sappears on our recorchs. }
(A Flonda Tamited Tiabitity Company)

S ~ . 3 .
September 6, 206 and assigned

I'he Ariicles of Oreanization for this Limited Liability Company were filed on
LO6OOOURTA0N

Florida document nunber

This wnendment is submited to amend 1he following:

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

The new name mest be distinguishable and coniain the words “Limiwed Lishiliny Company.”™ the designation “LLCT or the abbreviation =110
123 Nighthawk Avenue

Enter new principal offices address, if applicable:
Plantation, Florida 33324

{Principul office address MUST BE A STREET ADDRESS)

123 Nighthawk Avenue

Planuttion, Flonda 33324

Enter new mailing address, if applicable:

(Muailing aiddress MAY BE A POST OFFICE B(OX)
—a:
B. Il amending the registered agent andfor registered office address on our records, enter the name :B"lhe new
registered agent andfor the new registered office address here: T s
: o]
)
o
. : Rebeeea Cahift
Name of New Rewistered Apent: ;
a3
. 123 Niehthawk Avenue iy =x
New Revistered Office Address: =3 phiaws Avenie e —
Fnter Floride street adidress = .-
B =
. E31THe s
. Florida 7 L

Plantation
Aip Conde

Ly

New Revistered Ayent’s Stenature, if chappine Revistered Avent:
I herebv aceepi the appeimment es registered agent and agree fo oot in iy capaciiv. [ further auree o comply with the
provisions of all statwes relative to the proper and complete performance of my dutivs, and Fam familior with and
wecepd the whlivarions of my position ay regisicred qgent us provided for by Chapter 603, F.S. Or if'this document s

heing filed 1o merely reflect o clunge inihie registered office address, § heroby conpirm ihat the limiied liabiline

company has been notified in writing of this change,

" ) gt
4/ / - E J - ‘,;;
“_/w _}J’ﬂt— v ,f’)
I Changing Registrred Agent? Sigpatore of New Rezisteced Agent

Page | of 3



IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

ot removed from our records:

MOGR = Muanager

AMBR = Authorized Member
Tile Name Address Type uf Action
Muaruger Charles Brumet 10742 Zurch Street

O Add

Couoper City, Florida 33026
B Remove

O Change

Manager Lindu Hnumer 10742 Zurich Street
0 Add
Couper City, Florida 33026
B Remone
0 Chunge
O Add
O Remon e

C_]. Changgs}

£
a3
_’F Add P
"~ &y 7
=) Ruemgle
=L
28 Chafipe
. «©
O Add

O Remove

LI Change

0 add

3 Remoyv e

8 Change

Page2 ol 3



D. If amending any other information, enter change(s) here: (ditach adefitional shevis, i necessary

E. Effective date, if other than the date of filing: (optional)
(Ian efective date is Bsted, the dale must be speeific and cannot be prior b date o filing or more than ™ davs afier (iling.} Purseani 1o 05,0207 (2rb)
MNote: i the date inserted in this block dees net meed the applicable statuiory filing requirements. this date will not be listed as the
document™s elfective dute on thie Brepastinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated E L7 Tl b &7 [ L Lol

/i.?./ (/u‘ildf L;&/J’f

Sigeature of o member or asthonzed represdinalive of o nenber

e boccw (ol

Iy ped or printed same of signee
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