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.o COVER LETTER

S

TQ:  Registration Sectiol - o 7 c .
Division of Corporations

sussect: _ (Y IBI D \—\ ATTIED LL C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Codecine B Yattausey

Name of Person v

Mad Deaeemries L.

Firm/Company
A0 Pineuieud Po\vcﬁ
Address
Eoct 6\ e d?ocﬁh L. 2357
ity/State and Zip e
\ \‘\éﬁ"({—a_ug _ Ct)..ﬂfl\()DC) - Comw\

For further information concerning this matter, please call:

CO&QV\/U&.\ XY\‘QMU\DM (8D SSW—SL\«&‘

N’&{ne of Person \ Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]825.00 Filing Fee [*4$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED

11 JUN -4 PM 4:00

COBwE
FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRETARY OF STATE
Y TALLAHASSEE, FLORIDA

May 22, 2012

CATHERINE A HATTAWAY
902 PINEVIEW BLVD
FT WALTON BEACH, FL 32547

SUBJECT: MAD HATTIES LLC.
Ref. Number: L12000055835

We have received your document for MAD HATTIES LLC. and your check(s)
totaling $30.00. However, the enclosed document has not been flled and is being
returned for the following correctlon(s)

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist I Letter Number: 512A00014988
Registration/Qualification Section

www.sunbiz.org
Dhivicion of Cornoratione - PO ROY 8327 -Tallahascee Flaorida 392314
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. . ' AIRTICLES OF AMENDMENT

TO s FILE
ARTICLES OF ORGANIZATION  oniE5iF 1570 S5 qr;%us

g OF
12 JUN -4 PN ‘3=5t.
Men rh\f\l@r“YﬂLS l;LQ
} onda Limit 1aoility Company

|

The Artictes of Organization for this Limit%d Liability Company were filed on H \ &f ) l @g ) Ié and assigned

Florida document number L \ a\ D@OO 65836

This amendment is submitted to amend the ifollo'u\.'ing:

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

cipal office address MUST BE A STREETADDRESS) OG04 Pineuierd P)\\J(i
. ; EL2Zas4/

Enter new mailing address, if applicable: ( Q%m N2, A ﬁg T SZ! Q,QQ__{“
SO Pinouiens Blid

(Mailing address MAY BE A POST OFFICE BOX) O
Foetwatton Beco & 33547

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

Name of New Registered Agent: [)A’ TM//U (/ /4- /1{ /4’ m

New Registered Office Address:™ : S{peN ?\ﬁ@ﬂ\m %\)CX %

Enter Florida street address
FoeTu o BCYN  Fories. DS Y]
City Zip Code

stered Agent’s Sion f changing Regist

|

I hereby accept the appointment as regtsrered 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 performance of my duties, and I am familiar with and
accept the obligations of my position as regtstered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in rhe registered offi€¢ addrpss, I hereby confirm tha the 1 mmed liability
company has been notified in writing of this change.




F smending the Managers or Managing

; Members on our records, enter the title, pame, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Member

Title Address Type of Action
- LO—KE | Add

. = - Remove
‘ AQ PR3

Q02 Pnevie s Alud g
Foetu aiton Reh (. T Remove
ST

5 R
g

: : [ Add -
o o [} Remidve’ T

[] Add

[} Remove

Add
[Remove
{

[JAdd
DRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

10 KUSIAID
34735
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Yot 20w
r or authorized represtntative of a member
f C
f/2?59953272147 13 1A W9y
Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




