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COVER LETTER

TO: Amendment Scction
Division of Corporations

Mad Ave Properties, LLC
NAME OF CORPORATION; ¢ Ve froperhies

LI 70654
DOCUMENT NUMBER: 00007065

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert Bledsoe ir

Name of Contact Person

Mad Ave Properties, LLC

Firm/ Company
2035 SW Tth ¢t

Address
Boca Raton, FL 33486

City/ State and Zip Code

madavepropertics@ymail.com

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

For further imformation conceming this matter, please cail:

Robert Bledsoe Ir H561 ) BED G805
HY

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed i a check for the following amount made payable to the Florida Depaniment of State:

W $3s Filing Fee (184375 Fiting Fee &  [J%$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2019

ROBERT BLEDSOE JR
2035 SW 7 CT

BOCA RATON, FLL 33486

SUBJECT: MAD AVE PROPERTIES LLC
Ref. Number: L11000070654

We have received your document for MAD AVE PROPERTIES LLC and check(s)

totaling $35.00. However, the enclosed document has not been liled and is being
returned to you for the following reason(s):

Thisis a LLC the document you sent in is for a Corporation.

l

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

RN

-
[y -

It you have any questions concerning the filing of your document, pleasé call 2 i
(850} 245-6050.

Tracy L Lemieux
Regulatory Speciaiist Il

f_ ('] Dl ls-'a\wl

Letter Number: 419A00016432



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAD AVE PROPERTIES LLC F l L E D

The Articles of Organization for this Limited Liubility Company were filed un Der Ao RETARY-ORMRssRnCd
L11000070654 TALLAHASSEE. FLORIDA

Fiorida document number

This amendment s submiited 10 amend the following:

A. [f amending name, enter the new name of the limited liability coripany here:

NA

The new name must be distinguishable and coatain the words “Lrmaed Liabidily Company.” the designation “L.LC™ ar the abbreviatiom =1.1..C."

Enier new principal offices address, if applicable: NA

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable: N A

(Mailing address MAY BE A POST QFFICE BOX;

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

Name of New Revistered Apent: Robert Bledsoc Jr

New Repistered Qttice Address: 2055 SW hh 1

Enter Floeida sircet address

Boca Raton Florida 33486

Cray Zip Codde

vew Registered Apent’s Sipnature, if changing Registered Agent:

Lhereby aceept the appoinganent as registered ageant and agree 1o act in this capacite, | further g gree (o comphe with the
provisions of all stanutes relative (o the proper and complete performance of my dwiies. and | am famitiar with and
accept the ohligations of my position as registered ugent as provided for in Chuprer 605, F.8. Or, if this docunment is
heing filed w merely reflect a change in the regivtered affice address, | hereby confirm that the limited liahitin:

company has heen notified in writing of this change.
Ay D A R



[f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from pur records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
NA NA

0 Add

0 Remove

— O Changy

O Add

O Remove

O Change

0O Add

3 Remove

0 Chunge

£ Add

3 Remove

C Chang

O Add

O Remove

O Change

30 Add

O Remove




D. If amending #ny other information. enter change(s) bere: (duch additional sheets. if necessary.)
NA

E. Effective date, if other than the date of filing: {eptional)
UTan effeetve date is listed, the dute must be specific and cannol be prior o date of tiling or more than 9¢ days after filing.) Pursuant to 605.0207 ¢ 3Yb)
onte: [fthe date inserted in this block dous not meet the applicable statutory Tiling requireinents. this date will not be listed us the
document’s etTective date on the Department of State's records,

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

Pated

G

* Signature vl & member or aw Esentaitve of & member
P =
\Weert ST S S =

Typed or prined name of signee

Pape 3 0o0f 3



