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COVER LETTER

TO:  Regstration Section
Division of Corporations ,

MAD Associates LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

LB . .
Please return all correspondence concerning this matter to the following:

Michael A. DiAntonio, Sr.

Name of Person

MAD Associates LLC

Firm/Company

17 Cache Cay Drive

Address

Vero Beach, FL 32963 !

Citv/State and Zip Code

lizfox@pmtmanagement.com y

E-mail address: {(to be used for future annual report notification)

For turther information concerning this ma:tl| r. piease call:

Elizabeth Fox ' 609 729-8562
at ( }
Name of Person ‘ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Diviston of Corpaorations Division of Corporations
Clifton Building I>.0. Box 6327
2061 Executive Cenier Circle Tallahassee. Florida 32314

Tallzhassee. Florida 32301
Enclosed is a check for the folloj’\'i‘ng amount:
0 $25 Filing Fee w 555 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF RE{GISTEREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

srovisions of sections 603.00114 or 6030116, Florida Statutes, the widersigned imired liabilin: company

Pursuant 1o the / i
statement in order 10 change its regisiered office or registered ageni. or both, in the Staie of

submits the following
Florida.
MAD Associates LLC

1. Name of the limited liability company:

|

2@ . (b)
Principal office address of limited ]i'ﬂh'i“l)' COMPANY: Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
17 Cache Cay Drive 17 Cache Cay Drive
Vero Beach, Florida 32963 Vero Beach, Florida 32963
i
P
March 22, 2011 L11000034683
3. Date of filing/registration in Florida 4. Document number
Donaid Lunny Esquire ]
3. (a)
Registered Agent and Registered Oflice .\]1();\\1: on the records of the Florida Dept, of Stale;
Donald Lunny Esquire
Registered Oflice Address (MUST BE FLORIDA STREET ADDRENS)
1
200 E Las Olas Blvd 19th tloor
Ft. Lauderdale . 33301
CFL
- . . ) :
. Michael A. DiAntonio, Sr. .
(b) |
Enter nane of NEW Registered Agent and!lof NEMW Registered Oilice address: r
)]
c ~
o 154
-

NEW Registered (Hlice Addruss:

17 Cache Cay Drive

Vero Beach " 32963

i the limited Hability company is not organizéd under the laws of the Siate of Florida. it is hereby confirmed that after
the change or changes are made. the Florida s}rccl address ot the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
N v_mc:of'ihc members of the limited liability company or as otherwise provided in

J 1g.lng'rcemenl ot the limited liability company.

was/were amtparized by an affjrmg
the articlesgal praanigation Arpt
2 ) 4; 2 Michael A. DiAntonio, Sr.
Signature o1’ a member or authorized representative’of a member Printed or typed name of signee

a]gr'ee o comply with the

! hereby aceept the appointment us reyistered agent and agree to aet in this capacity, { further
pravisions of all staues relative to theé proper and compicte performunce of my dies, and Iam fumifiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is heing filed

wesicred of??c.'e address, | hereby: confirm that the limited tiability compeny: has héen
-

to merelv ref:r a chunge iphe
nr)tgfwu’ryr ing ogprins cffapigl.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
5 FILING FEE: $25.00
INHS18 (2/14) l
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