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COVER LETTER

T¢r:  Registration Section N
Division of Corporations "

MADD QUALITY. LLC
SUBJECT:

Name of Limited Liakilily Company

The enclosed Articles of Amemdment and fee(s) are submitted for tiling.

Please return all correspondence conceming this matier to the following:

ANDREW SIEGERMAN

Name of Person

SIEGERMAN & COMPANY

FimuCompany |

6231 PGA BOULAVARD SUITE 104-332

Address

PALAM BEACH GARDENS, FLORIDA 33418

City/State and Zip Code
ANDYZSTEGERMAN.COM

-l address: (1o be used for future annwual repott notification)

For further information concerning this maner, picase calk:

ANDREW SIEGERMAN 561

at { }
Area Code

232-2080

Name of Person Dayvtime Telephone Number

Foelosed is o cheek Tor the foilowing amouni:

B S235.00 Filing Fee O $30.00 Filing Fee &

0 335.00 Filing Fee &
Certificate of Swatus

Cenined Copy

{sddinonal copy is enclosed)

0O $60.00 Filing Fee.
Cerlificate of Status &
Certified Copy

. caddinonal copy s enclosedy

\\

MAILING ADDRESS: STREET/COURIER ADDRESS;

Division of Corporations
PO, Box 6327

1
1
!
v Registration Section !]
3
L]
Tallahassce, FL 32314 ]
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-
~
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Reygstration Section
Division of Corporations
Clifien Building

2661 Executive Center Circle
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF n

MADD QUALITY. LLC G
g

(Name of the Limited Liability Company as it now appeurs on our records. b ) .”3
(A Florida Limited Linhihty Company)

_ . - e o - N7l L
The Anicics of Organization for this Limited Liability Company were tiled on Li/17/2011 and assigned

L11000131HHe

Flornda document number

This amendment is submitted o amend the following:

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

The new namie must be distingaishable and contzin the words “Limited Liability Company.” the designation "LLC™ or the abbrevisnon “LL.C ™

Fnter new principal offices address, if applicable:

(Principal office address MUST BIEE A STREET ADDR FSSi : L

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name_of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Regiziered Office Address:

Forer Finrvide streer addreesy

. Florida
Cinv ' Zip Undy

New Registervd Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capucity. I _;‘in'rhe:r agree ta comply with the
provisions of el statutes relative 1o the proper and complete performance of my duties, and { lum_}’im:ilf{u' with and
accept the oblivations of piy position as registered agent as provided for in Chapter 603, F. .51 Or, if this document is
heing filod 1o merely refleci a change in the registered office address. 1 herveby confirm that the limited Lability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Regiviered Agent
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If amzending Authorized Person(s) authorized to manage, enter the title, name, and address of each persop being added

. or removed from opur records:

MGR = Manager
AMBIZ = Authorized Membuer

Titde Name Address Type of Action
MURAT ACINGOZ
MGR
O Add

O Remove

MORM TO MGR
B Change

WIGR ARZU ACIKGOZ
E Add

) O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. 1f-amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

AUGUST 31 2019
E. Effective date, if other than the date of filing: (optional)
(1 an ¢ffective daie is Histed, the date must be specific and cannot be prior to date of filing or more than WU days afler {Thng. } Pursuant to o035 0207 1 3xb)
Note: If the date inserted in this block does nat meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s reconds,

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

AUGLST 3 2019
Prated ' .

;
. Q Signature of 2 member or authorized represeniaiive of a member

MURAT AMKGOZ

Typed or pnnted name of s1ence
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