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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MADIE, LLC

The Articles of Organization for this Limiled Liability Cormpany were filed on 1211172013 and assigned

This amendmaent is submitted to amend the following:

A. If amending name, anter the new name of the lmited linbility compony horet

‘The new name must be divtingulsitablo and ond with the worde “Limited Lisbility Cotmpany,” the dexignation "LLC" ar (he abbreviation “L.L.C."

Enter new principal oflices addresy, if opplicable:
inal office address BE A STREET ADDRE,

Enter now malling address, If applicable:
58 MA ST

B. If smending the reglstered agent and/or registered office address on our records, gnigr the name ot the mew

registered, agent nnd/or the new regiytered offic sddroag hery:
NuneoafNew Registored Agent:
New Begisieted Offico Address: -
Emer Florida strewt auklress
, Florida
Cly Zip Code
1’ erist Ayent;

! hereby accept the appoiniment as registered agen: and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and | am familicr with and
aceap! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document i
being filed 1o merely reflect a change in the registered office address, I hereby conflrm that the limited liabtlity
comparny has been notificd in writing of this change,

If Cuanging Registarad Agent, Slignagure of Now Reclstred Azent
Pagelofld
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If amending the Managers or Authortzed Mesmber on our rocords, enter the title, pame, and address of cpch Monager or

utheri ember byt d moved from our records:
MGR = Manager
AMBR = Agthor{zed Mewmber
Title Namg Addremy Type of Actlon
MGR JULIA K ANNESSER 1610 SE 17TH STREET Al
HOMESTEAD, FL 33035
O Remuve
O Aad
O Remove
O Addd
3 Removo
O Add
O Remove
O Add
O Romove
0 Add
J Remove

Pape20f3
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D. Ifamending xay other informutian, enter ehange(s) here: (Aitach additional sheets, if necessary,)

E, Effective date, il other than the date of filing: {optional)
{The offoctive dms fus be spocific, cannol be prior 1o dots of receipt or fiied dato Bnd climol bo more than S0 days afor
ths date this documnent ia flcd hy the Florida Departtent of Staw)

Dateg DECEMBER 9 2014

or authorzed (pramoniattvn of a comber
MARIA MARTING

Typod oz printod nemo of signes
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Fillng Fee: $25.00




