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Sunshine State Corporate Compliance Company

*

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 3/9/2020

“"WALK IN**

ENTITY NAME MADD ASSETS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX e C’gﬂ‘;&
futfﬁéa/ &W
&rtrﬁoaz‘o of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

fzrt/ﬁéc{ &ysy atf Arte & Awendments
ﬁart‘fﬁbaz‘& ﬂf ﬁm{ ﬁ‘aﬂ@a

YAPOSTIULE / HOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED29.00 ACCOUNT #: 120160000072

< £

Floase ca? Tina at the above number faﬁ any 15Sues or conoerns, T hank o8 50 much/




COVER LETTER

TO: Registration Section
Divisien of Corporations

Madd Assets, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence conceming this matter to the following:

Devin D, Williamson

Name of Person

Madd Assers, LLC

Firm/Company

1210 SW 2nd Avenue

Address

Okeechobee, FL. 34974

CityrState and Zip Code

E-maif address: (10 be used for future annual repor notification)

For further information concerning this matter, please call:

Devin D. Williamson 863 623-6432
at ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

= $25.00 Filing Fee J $30.00 Filing Fee & {1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Swutus Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

{addilional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mudd Assets, LLC

{xanme of the Limited Liability Company as it ngw appeurs on our records.)
¢A Flonda Linuted Linbihity Company)

1 X e — . T ERTTrE e ] Februmy 2, 2013 and assivticd
The Artcles of Organization Tor this Linited Liability Company were filed on - and assignc

(13000024200

Flortda document number

This amendiment s submitted to amend the tollowing:

A Ifwmending name. enter the new name of the fimited liability company here:

2
') .
The new wame mus be distinguishable and contan the words “Limied Liabiling Company.” she designanon “LLCT or the nhhmig;_mnu%_ o
—1 {0
Chee TR

- " . . & = .o
Enter new principal offices address, if applicable: - =3 r

) 1
{Principal office address MUST BE ASTREET ADDRESS) L o ) -

- — H _‘d—"

ar— %
Fater new mailing address, il applicallv; T ‘;:)3_
™

fVatling address MY BE A POST QOFFICE BilX) _

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Noame of New Regtsiered Awent: Pevin D Williamson —

. . . 1 S L ! . .
New Registered Ofbee Address: IoHSW Znd Avenue

Enter Fiorsdo sirevt adifros

CUkeechobee Florida RN RN

Cuy Zip Cender

New Redistered Apent's Sivnature, if changing Registered Asent:

Lhereby accepn the appoiniment as registered agent and agree 1o act it this capacine, 1 further agree to comply with the
prowistony of all siaiutes vefative to the proper and complere performance of v duties, and Fom fonifior with and
aceep! e oblivations of my position as regisiered agent as provided jor in Choprer 003,88 O, i thes dociment i
heing filed o merely reflect a change in the regisiered office address. 1 hereby contirm that the limived Fatdite
cempany has been nodified inowriting of this change.

i
If Changing Registered Agent. Signsture of New Repistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

[FRemave

GChange

Cladd

~3

DR

b

yu gl

i Ve

’

-z

e

;‘.3

— - ' e .
. -.‘ .['J(.‘ha\r}%e p

= 3 !
i = ==
5 Oadd ™ L

-
<

R
C].R‘gmos'ﬁ)

OChange

ClAdd

ClRemove

OChange

TlAdd

TIRemove

O Change

C1Add

ORemove

CIChange




0. 1f amending any other information, enter change(s) heve: (Anach wdditional shects, §i necessary.

S
T
s - A

= =

— 5

o }
_ -
: ==
S
T W

T

E. Effective date, if other than the date of filing:

{optional)
i an e ectis e date is Bsted. the date must be specific and cannot be prior to daie of iling or more thisn 90 davs afier Tlingy Pursiant 1o 603 0205 (S
Note: 11'the date inserted in this block does not meet the applicable statatory filing reguirenients. this date swill not be listed as the
document’s erfective date on the Department of Stie’s records,

' the revord specities a delaved effective date, but not an effectve time, i 12:001 aam. on the carlier of: (b)
tecord s Tiledd

Match ¥
[Xinted

The 40t dav afier the
020
AT
N
A

L ARV

Aniafure of a imember or suthorzed represenistive of a nwember

INevin 1. Williamson

Typed o ponted namie of signee

Filing Fee: S25.00

e
{ “
st

s



