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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

BISHOY M HABIB, ESQ
3700 S TAMIAMI TRL
STE 200

SARASOTA, FL 34239

SUBJECT: MAD MOE'S, LLC
Ref. Number: L14000063729

We have received your document for MAD MOE'S, LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $25.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

Please return 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) 245-6050.

Qctavia L Simmons
Regulatory Specialist [l Supervisor Letter Number: 221A00000748

www . sunbiz.org



COVER LETTER

TO: Repistration Section
Division of Corporations

MAD MOE'S, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee{s) arc submitted for filing.

Please return all correspondence concerming this malter Lo the fulowing:

Bishoy M. Habib, Esq

Mame of Person

Berlin Pauen Ebling, PLLC

FirnvCompany

3700 South Tamiami Trail, Suite 200

Address

Sarasota, Flonida 34219

City/State and Zip Code

bhahib@herlinpatten.com

Eotnaif address: (10 be used for future anaual report notification)

For further information concerning this matter, please cail:

Bishoy M. Hahib, Esq. PEY;
at ( )
Ares Code

954-9991

tvame of Person Davtime Telephane Number

in¢losed is a check for the following umount:

m £25.00 Filing Fee 3 $30.00 Fiting Fee &

Certificate of Status

(G $35.00 Filing Fee &
Certified Copy

(additionai copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &

Cerutied Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahasse

2415 N. Monroc Street, Suite 310
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT ..
TO il
ARTICLES OF ORGANIZATION
OF 021 JIN 25 PHI2: 5|

MAD MOE'S, LLC S

(Name of the Limited Liabiliy Company as il now appears on our recdrds.)* a S
(A ¥ aalnlity Company)

April 18,2014

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

114000063729

Florida document number

This amendment is submitted io amend the following:

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

The new name st be distinguishable and contain the words Limited Liability Company,” the designation “LLC™ or the abbreviation L .L.C."

Fnter new principal offices address, if appiicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address an our vecords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enger Flovida wireet adibress

, Florida
Cuy Zip Code

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

[ herebyv accept the appointment as regisiered agent and agree to act in this capocity. f further agree 1o compiy with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am favvitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect o change in the registered office uddress, | hereby confirm that the limited licehiliny
company has been notified inwriting of this chunge.

i Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our recards: ’ Popm 3
-

MGR = Manager

AMBR = Authorized Member 2071 JAK 25 PHIZ: 51

Title Name Address 1. D LoETE Tvpe of Action
. g L e TS
AMBR, A Edmund L Arsenault a/k/a Edward 106 North Tamiami Trail
Cadd

Osprey, FL 34229
= Remove

OChange

(O Add

ERemave

CChange

CAdd

CRemove

CChange

Oadd

CiRemove

OChange

Cadd

CIRemove

(3Change

CJAadd

DRemove

OChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, .{fﬁe;;essbr)f.)

202 JAN 25 ppis
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E. Effective date, if other than the date of filing. . {optional)

(If an effective dale is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

November 20 2020
Dated /7

-

Steriure of 2 member or suthorized representative of a member

Christopher J. Brown

Typed or printed name of signee

Filing Fee: $25.00



