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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

To: 18506176383 From:

(((H19000154089 3)))

B

"MAD HOTRODS, LLC

t~ame of the Lunited Liahili
Ly P

TOmpany as il duw agrpears on our reconts, )

1
y Curnpany

4272010 and axsigned

I'he Articles of Organization fur this Limited Liability Company were filed on

LOS0000-10278

Florda documen number

This amendment is submitied 1o amend the tollowing:
A. If amending name, enter the new name of the Hmited liability company here:

MAD INDUSTRIES LLC
The new name must be distinpuishable and contain the words “Limited Liability Company.” the desigmniion “1LLC™ or the abhreviation ”1. L c”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) B
[ }
o
=
= =
Enter new wmailing address, if applicable: - J..T
— ' o T > —
" AL A
- x o=
“'r\:—j =

(Mailing address MAY BE A POST QFFICE BOX)

TN
address on our records, enter the ndme of the new

B. f amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

Emer Florida street address

Mew Registersd Office Address:

. Florida
Zip Coide

ity -

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comply with the

provisions of all stautes relative 1o the proper and complete performance of iny duties. and Iam familiar with qrd
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. . if this document iy

being filed o merely reflect a chunge in the registered office address, Ihereby confirm that the limited Hability

company has been notified i writing of this change.

If Chunging Registervd Agent,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and add s @OOICMOSM DHyjng added

or removed from our records:

MR = Manager
AMBR = Authorized Member

Address I'ype of Action

Title Name

O Add

] Remove

O Chunge

O Add

O Remove

T Change

.D.,
G374
Ny
N3AOH AN

O Age

O Remove

O Change

O Add

O RKemove

0O Change

0 Add

O Remowve

O Change
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. 1f amending any other information, enter change(s) here: (Auach additional sheets. if necessary,)
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E. Effcctive date, it other than the date of filing: (optional)

{15 un effective dute s fisled. the date inust ke specific and cmno be prive wo date ol filing or more than 20 days afer fiking.) Pursuant o 6050207 (3Kb)
Note: [f the date isserted in this bluck dous not meet the applicable statutory fiting requitements. this date will not be listed as the
document's effective date va the Department of State’s records,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Jated m O‘J"\ f"] . ’) (:\ l (—‘/

T Dot Nl

Sigoature ot lllu'Fx:x ar huthorlzdd reps \IS(‘!IIM'TVL ala member

Doantel  Dimjchele.

Pvped o pr nmd’nﬂnw of signec
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