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FLORIDA DEPARTMENT OF STATE

November 2, 2017

JASON J FENNER
12485 SW 9TH PLACE
DAVIE, FL 33325

Division of Corporations

|

SUBJECT: MADISON MATILDA, LLC

Ref. Number: L15000012445

i
\

We have received your document for MADISON MATILDA, LLC and your
check(s) totaling $60.00. However the enclosed document has not been filed
and is being returned for the followmg correction(s):

The registered agent must sign accepting the designation.

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 coh cerning the filing of your document, please call

(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il
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ARTICLES OF AMENDMENT

| 'I‘O

ARTICLES OF ORGANIZATION
OF

Madison Matilda LLC

‘

(Nome of the Limited Liubili!{ Company as it now appears on our records,)
| (A Flosida Timiated Liambty Company)

i

|

|
The Articles of Organization for this Limited|Liability Company were filed on

L153000012445

anuary 21, 2015 :
January 21. 2012 and assigned

4

Florida document nwmber

This amendment is submitted 10 amend the fallowing:

A, 1If amending name, enter the new name.of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLU™ of the abbeviation "1.1.C.~

Enter new principal offices address, ifnpplicable: | 2485 SW Oth Place
{Principal office address MUST BE A STREET ADDRESS) ~ Pavie. FL 33323

. - . . 2 W Mace
Enter new mailing address, if applicable: | 12485 8W 9th Place

(Mailing address MAY BE A POST OFFICE BOX) Davie, F1, 33333 -
| 3
: ~
\ <

B. If amending the registered agent andlor registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here: =

I

&=
' s . =
Name of New Registered Agent; | | Hunter T. Kingsley b
. .- a4, S evgern
New Repistered Office Address: | 12485 SW 9t Place
Enger Floridua sireet address
e . 5
| Davie Florida 33325
! ity Zip Code

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

[ hereby aceept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisicus of all statutes relative to the proper and compleie performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 7.5, Or, if this docunent is
being filed 1o merely reflect a chunge in lllc:é registered office address, [ herehy confivm that the limited Tability

company has been notified in writing r:flhr':;; change.

Ifdlmn;_lm_ Registered Agent. Kignature of New Regi [l’r(.‘d Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remoeved from our records:

MGR = Manager '
AMBR = Authorized Mcember

Title Nae ‘ Address Type of Action
MGR Jason J Fenner ' NGOSR Wishing Well L.
O Add

Fort Akinson. W1 53156
= Remove

| O Change

MGR Hunter T Kingsley ' 12485 SW 9th Place
f N Add
Davie, FILL 33325
. 0O Remove
|
B3 Change
AMBR Christopher Blades ‘ 1500 22nd Avenue North

0 Add

St Petersburg. FLL 33704
H Remove

i O Change

AMBR Rabert Newberry , 2610 East Ave. N 3

! . W Add-

™

| =
Onalaska, W1 54650 Fraa
O Rémove
! . X
; O:Ghange
n =
. . . W2I9N 1433 Westwood Dr. #2035 o
ivesga Cc-npuhv, Curpwdﬁﬂn

' |

AMBR
0 Add

|
! Waukesha. W1 53186

B Remove

‘ 0 Change

AMBR na 2103 Bav C1.
é'f} 1Mieden ‘ B Add

| High Point, NC 27654
i O Remove

O Change
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.

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

|
|
|

Octoher 27,2017

L. EfTective date, if other than the date of filing: {optional)

(Il an effegtive date is hsted, the date must be spccil'%c
Note: 1§ the date inserted in this block does ng
document’s effective date on the Dc;mrlmcul.l(.

If the record specifies a delayed effective

(b)Y The 90th day after the record is filed.

Dated

und cannot be prior 1 dade of filing or more than 90 days afier filing. ) Pursuant to 6030207 (3)b)
t meet the applicable statutory filing requirements. this date will not be listed as the
f Stale’s records,

o date, but not an effeclive time, at 12:01 a.m. on the earlier of:

A ————

/ Signatre’e
i

Jason J Fenner l

a metnber or authotized representative of a member

[

Typed ur printed name of signee
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Filing Fee: $25.00




