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No. 0633 P 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMAD CAPITAL, LLC

fihe 1imi Company 85 [t now appears on gur records
orida Limited Liabiity Company

May 28, 2010 ‘and assigned

The Articles of Organization for this Limited Liability Company were filed on
L10000057418

Florida document number

This amendment is submiited to amend the following:

A, T amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC* or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) '

on our records, enfer the name of the new

B. If amending the reglstered agent and/or reglstered office address

jstere ent and/or the new registere here:
—.-‘
, 37 I
Name of New Repistered Agent: (et i <)
st G o
New Repistered Office Address: =M F T
Enter Florida streer address ©n) oy —
- [y Sl o
:rl""i, i
;Florida ___.__Mex Iw ,:rw
City ZifCode @
, @ S
h R y nging Reglstered Agent: gé‘: -
5 <
I»

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performeance of my duties, and 1 am familtar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the regustered office address, I her eby confirm that the limited lability

c0mpany has been notified in writing of this chamge. [

If Changing Registered Agent, Signaturs of New Regislered Agoept
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If emending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being adided or removed from cur records:

MGR = Manager
MGRM = Managing Member

Tijtle Name Address Type of Actjon

MGRM Alphonse Bruno : 102 Via Escobar Place ] Add
Palm Beach Gardens, Fl 33418 [¥] Remave

Alphonse Bruno Revocable Trust
Dated February 5, 1998
MGRM 102 Via Escobar Place [7] Add
L Palm.B h Gardens_El 33418 ] Remove

Maria Bruno Revocable Trust
Dated February 5, 1998

MGRM 102 Via Fscobar Place 7] Add
Palm Beach Gardens, Fi 33418 [ Remove

[Jadd

{_JRemove

[Nadd
[Remove

. . [JAdd

[Remove

D, If amending any other information, enter change(s) bere: (deach additional sheets, if necessary,)

Dated June /O , 2010

= Signnatdre Ej;a’fnember ar al;i;?ad representative of a member

Drennen L. itmire, Jr., Esq.
Typed or prifited name of signee
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