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TO

COMPANY

FAX NUMBER 18506176383

FROM Glenn Rasmussen PA

DATE 2013-07-23 09:58:40 EDT

RE Madda Fella, LLC - Change of Registered Agent

COVER MESSAGE

Please see the attached L.LC Registered Agent Change form for filing.

Thank you.
Teresa Metcalf
Assistant 1o Matthew Pipes
Glenn Rasmussen, P.A UV
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This electronic communication and any file attached fo it are intended solely for the
person to whom it is addressed and may contain information that is confidential, legally
privileged, protected by privacy laws, or otherwise restricted from disclosure to anyone
else. If you have received this electronic communication in error, please immediately
notify the sender by reply e-mail, delete the communication, and destroy any printed
copy of it. Any use, duplication, distribution, or dissemination of this electronic
communication by anyone who receives it in emor is strictly prohibited. Thank you.
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COVER LETTER

TO: Registration Scction
Division of Corporations

Madda Fella, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence canceming this matier to the following:

Michael Louden

Natne ol Person

Madda Fella, LLC

Firm/Cowpany

1155 Brickell Bay Drive, Apt. 2004 L™
Add e

ess 1 :c:f mﬁf

Miami, FL 33131 - TE

City/Staic and Zip Code iy - E.,m

T e Ek

. LY .

mike@loudengroup.com 99 o
P-mail address; {to be used for flure annual report nolification) oW
W =

For further information conceming this matter, please cail:

Michael Louden L A410 | 952-5052

Area Code & Daytinve Tefephone Numnber

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Bivision of Corporations Division of Corporatiops

Clifton Building P.0), Bax 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

® 325 Filing Fee Q 855 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com/m{:y submits the following statement in order fo change its registered office or registered
agent, 'or bofh, in the State of Florida.

1. Name of the limited liability company: Madda Fella, \LLC

2. (@) Principal office address of limited liability company: 1155 Brickeli Bay Drive, Apl. 2004

(Note: MUST BE STREET ADDRESS) Mlaml, FL 33131

(b) Mailing address of limited Hability company: 1155 Brickell Bay Drive, Apt. 2004
(Note: MAY BE POST.OFFICE BOX) Miaml, FL 33131
July 12, 2013 L 13000088263
3, Date of filing/registration in Florida 4. Docuincnt number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: Matihow 0. Pipos

Registered Office Address: Gtlenn Rasmussen, P.A.
100 S. Ashley Driva, Suite 1300

Tarnpa, FL 33602

() Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent. Michaol Louden

NEW Registered Office Address: 1155 Brickell Bay Drive, Apt, 2004

(MUST BE FLORIDA STREIIT ADDRESS)

Migmi JFL3NA

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of therggistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hepé bnfirmed that the change(s) was/were authorized by an affirmative vote of
ility company or as otherwise provided in the articles of organization L,

the membsers of the limild y compal
the Ofﬁ'a ing agreemeny odtinited liability company. — Nl
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Dl&n of Corporations, P.O. Bex 6327, Tallahassce, FL. 32314
FILING FEE: $25.00
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