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COVER LETTER

TO: Registration Section
Division of Corpormtions

FLORIDA MAD MEN, LLC

Nanme of Limitcd Liability Company

SURIECT:

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

Please return all correspondence conceming this matter 10 the following:

Kimberly Bosshardt

Namne ol Person

Moufton Bosshardt, LLC.

Firm/Compuny

5532 NW 43rd Street

Addresy

Gainesville, FL. 32653

CliyState and Zip Code
kim@bosshardtiaw.com

t-mail address: (1o be wsed tor finure anaual report antilication)

For further infonmation concerning this matier, plense call:

Kimberly Bosshardt . 352 240-3218

Name of Person Areo Code & Daytime Tefephone Number

Enclosed is u check for the following minount:

W $25.00 Filing Fee O3%30.00 Filing Fee & C1355.00 Filing Iee & Q350.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Sians &.
(additional copy Is enclosed) Cenified Capy

{additional copy is enclosed)

MAILING ADDRESS: STREETACGURIER ADNDRESS:
Regimiratian Section Registratian Section

Division of Corpocations Division of Corporations

P.C. Box 6327 Clifton Building

‘Tallahassee, FL 32314 2661 Executive Center Clrcle

TaHahassee. FL. 32301
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The Articles of Organization for this Limited Liakility Company were filed on April §, 2013
Florida document number L 13000050658
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ARTICLES OF AMENDMENT — K%
TO P oz
ARTICLES OF ORGANIZATION E E=C
OF @ 2
om
FLORIDA MAD MEN, LLC. ~AE
(Name of (he Limited Linbility Company us il gow appears on aur vecords.)
[ ompany)

and assigned

This amendment is submitted to amend the tollowing:

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

"L.l..f’.“

The new name must be distinguishable and end with the words “1imited Liabitity Company.” the designation *LLC™ or the ahbreviation

Enter new prinecipal offices address, if applicable:

(Principat affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiliveg nuldresy MAY BE A POST OFFICE 80X)

B.

registered agent and/or the new registered office address here:

If smending the registered agent nnd/or registered office nddress on our records, gnfer fhe pame of the new

Name of New Registered Apent:

e VW

. Florida
Ciny
New Registered Agent’s Signutore, il changin i

N

ice Address:

nter Florider street address

Zip Coxele

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisiony of all stataes relative to the proper and complere performance of my dities, and 1 o familicn with and
veeepnt the obligavions of my position as regisrered agent as provided for in Chapter GO8. F.8. O, if this document is

conyxuy has been natified in writing of this change.

heing filed to merely reflect a change i the regisiered office addrass, § ereby confivm thar ihe timited lichilisy

1 Changiog Reghtered Agent, Siggetnre of New Registered Azent

Page 1 of 3
(((H13000088282 3)))
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(((H13000088282 3)))
I amending the Managers or Managing Members on our records,
or Manajring Member being added or remaoved from our records:

MGR = Manager
MGRM = Muanaging Member

Tie Dame

enter the title, name, and address of ench Manage

{4 of 53) 04-18-2013 16:33 -0400
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D Remove

D Add

D Remove

D Add

D Remove
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D. 1f amending any other information, enter change(s) herve: duech additional shevts. if necessarp.}
Please correct spelling of MGRM "Daniel Sarks" to "Daniel Sarkis"

Dated April 18

2013

{ 1! / \
i .
Signature of a member or autho |zcd§mﬁ9€cr

Kimberly Bosshardt

tive of & meniber

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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