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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2021

JENNIFER MCDADE
322 HERMITAGE DR.
ALTAMONTE SPRINGS DR, FL 32701

SUBJECT: MCDADE DESIGN LLC
Ret. Number: L15000162382

We have received your document for MCDADE DESIGN LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, pleas’é:’call
(850) 245-6050. -

Alecia Rivers ©
Regulatory Specialist Il Letter Number: 921A00009211
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COVER LETTER

TO:  Amendment Section
Division of Corporations

swssecr_ MO ib(:il_ﬂ N

Namw ot Corporihon

DOCUMENT NUNMBER: /t? - 6_15MM

The enclosed Statement of Chasge of Regssiered OficedAzent and tee aze subnatted ter tfiling,

Please return all correspondence concerning thes matter o the tollowing:

eitiuder ’Wym Uibvide pp

'I]k ul Contagt Persan

;M CLLJX%\N\/

oy 1*'

\Ll?r%{'/ ””””” WWL

_amm}c AN L 2000l e

and Zip Cade

momummg&zzu G, COY)

F-mail addiess: (1o be used tor futare annual repoet notficatjbn

For turther intormztion concerning this naser, phease cali:

Aewider Mctgde el o944

ame of Contadt Person Ares Code & Davoime Telephone Number

Enclosed s 2 33500 cheek made payvahle to the Department of Sale.

Mailing Addresx; Mrect Address:

Amerdinent Sectin Amendment Section

Division of Corporations Division of Cotporalions

PO Box 6327 The Centre of Tullahassee
Tallahassee, FL 3234 2415 N Mounoe Street. Suite 8 HE

Taluhassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFHCE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puesyans 1o the provisiooss of sectienrs 007 G302 60 70502 a7 FI0N o 0 f 7 FSOS Flowdia Sunsnines, s

Shpemens of chaaare i civhosited for o conpozaifon orcesized igider S By ol e Staie of __}_UL:] i L

b vnder to chimge iy resistered oflice o vegistered agent, o bodde i v Stete o Floekda,

1. The namwe of the corpornatson; N\ Mé._wﬁ | -
_Drve

Ire principad oftice address: 51/’&_‘}:}1@{/(%{_ .
A/Hﬂmmx% _qaq,_ % Tl B210] AsLdle

CThe maiding address of detferenty m .

4. Duaze of ineveporattor’'quali icaton: - /] \ H)ZOI g Duocunyent nunther: “F’l - E; l %A\‘q O4‘\'

AT he nanse wod street wchdress of the cubnt rewistered agent and tegisterad ofhios on Gile with the

Flornds Deparmnwent of State: H resigned, enter resigned)
UL e 'WAQ\UY\U*Q/
_DMiimonode. A o 5200z

7 e nanwe i sireet address of the new regestered agon: 1l clapgedy and for remsstered othice

O Qeyuder F Medade
B Bexrmudas /\bva

DMrvioncle S /mi_); TL 2527701 Wwzck

The street sdddress of s recrstered office and the sttt sddress of the business oftice ot s reaistzred ggent,

as changed wall be wlentcal

Such Lh.iﬂ'..'\ wis authurized by reselunion duly adopied by s board of directors o by an oHIcer so
and. or the LQPU”.H‘“ has heer notitied i wntene of the ckange.

XU sernubr B MPDele

Fheeeby e YpNhe cppnnimient ge vegiistered agont ad aaifee 2o ol in piis ipaicny
.(\'lh e e o yuu mrr the ;-mum-m uf m! u‘ruh N refulive e the _t‘.'u,"u uudun'fly'i 3 pz.’)’u-n.‘mﬂn
NI rhff'L 3, il 4 e Siantliuy w il .md e e ad .: ratfeatt o w1y positiodt as reistered ageat. Or o 1

al"e'a TR £ }t 1t .".'_e “of J e n\ Lt r'e ”: ! .1 1 hlul"e N LIION "Hh Pt Hl’nn ¢ enhifress,
Ll Telio AN ?’ .

> (/;(A[ w-:)m . @)ﬁvuﬂ&‘fﬁgmﬂ{wﬁp‘é/

n enty:

Vhere By i Nnar e

I sigming on ¥

Pagwd e Pt Naune
f T FILING FEE: s35.00 « » *

MAKE CHECKS PAYABLL 10 FLORIDA DEPARFMENT UF STATE

ALAIL T IIVISION OF CORPORATTONS, IO BOX n227 TALLATLASSEL L 32014
CHIESLT RS BT



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Mg?ﬂé,‘f/ FAVN f/l/c/

Name of Fimbed Labilny Compans

The enclosed Articles of Amendment and fee(sy are submined for filing.

Please retum all correspondence concerning this matter to the followng:

Jenifer A Mwm/ WA

e of Persan

M@B&% L

_bviue,
Alamende Sonin ne Tt 3276/ -(20(

(uﬁ e md Chde
o DO-LOKN

F-mal address: (o be used for tulurv. ¢ anial reppt notiication )

For further information concerning this matter. please call:

Jaodor Made Ly 18- q4 83

Name of Person Area Code Dastume Felephone Number

Enclosed is a cheek for the fullowing wmimount:

O $25.00 Filing Fee W $30.00 Filing Fee & O $55.00 Filing lFev & 71 50000 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Status &
tadditional copy 1 eovlosed s Certified Copy

taddiienal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Regstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sune 810

Tallahassee. FLO32303



ART ICLL OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Laa e uﬁ‘l'lgl,imih-(

)
,iaélii;\' Cokpans ay it now appears on our records. )

(A Florida Tilpiged Tiabilny Companyy

The Artickes of Organization for this Linuted Liability ( Elzpnn_v were filed on _L)t_"_u T \q and assigned

Florida document number L\u] Sl 3 qq D

This amendiment is submitted to amend the following:

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

The new namie must be distinguishable and contain the wnds “Limited Lubilny Company,” the designa atton ~1.LC™ or the abbreviation “L.1.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable: - — -

(Muiling address MAY BE A POST OFFICE BOX) e

B. i 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:

Name of New Reeistered Agent: \\Qm‘c{x M Mé
New Rewistered Offtee Address: 6Z’b M Dh ve/ T )

A address

_5 _ Florida 327&] ([Zda

Zip Coude

New Registered Apent’s Signature, if changing Repistered Agent: .l

I hereby accept the appoimtment as registered agent and agree (o act in this capacity, | purther agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duiies. and Lam jamiliar with and
accept the obligations of my pusition as regisicred agent as provided jor in Chapter 603, F.5. Or, if this dociiment is
being jiled 1o merety reflect a change in the registered office address. { herebyconfirm that the limited liabifity
company hays been notified in writing of this chunge.




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach persun being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M MW\M Mcrgde %&wﬂ%&v s
Deimpncke S TLS20] oy

l)g Change

CiAdd

s Sauder Mipgde.

CiRemove

SIL/lvdﬁ . {ﬁ Change

B \bkcf_wa _%MWabr : Oadd

___%;Lj O [ . — E:(.ha:1:.,L

fiadd

CiRemove

[J1Change

Cadd

TIRemove

C)Change

OAdd

CORemove

i_1Change




D. Il amending any other information, enter change(s) here: (Aruch addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: W ,{/f /Ls -MW {uptional)

(B an eftfective date ds listed, the date must be specitic and cannot be poor l-& date of filing or muare than 9 days sfter Gling.) Pursuant w 6030207 {3)(b)
Note: 1 the date inserted in this block does not meet the applicable stattory tiling reguirements, this dase will not be listed as the
document’s effective date on the Department of Stae's recands.

If the record specifies a delaved eftective date, but not an effective time, wt 12°00 aan. on the carlicr ot (b The 90th day after the
record s filed.

Dated b (\ / 7
/

Sipnature ol a memher or authorized representative of a member

Jenpilex T Mopade

Typed or pnnted name of signee

Filing Fee: $25.00



