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COVER LETTER

TO: Regigtration Se¢tion.
Division of Corporations

MADRIDIAM; LLC
SUBIECT: . . .

Name of Limited Liability Company

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

Please-return all cosrespondence conceruing this mater o the following:

Cheyenne Moseley
T T T T T T T Nagieofpersen T
Legalzéom.com, Inc.
T T T TnnCowpany
100-W., Broadway, Suile-100

Adidress S o

Glendale. CA 91210

CibyiShte and Zip Code
charhe@miadndianv.com
Fonim) addvess: {tohe tsed oy Mtnre arimial repert usiiBeaitan)

For furiber information concerning this matler, pléase call:

323 962-8600ext 7950
ar( )
Area Codde

Tinelda Vasquez

Mame ol Person. Daytime Telephone Xunber

L:ncloved-is a-cheek far the following amount:

0 $2500Filing Fee: 1 $31.00 Filing Fee & 1 $55.00 Fiting Fec &. 0 $60.00 Fiting Fec,

13239628300 From: Amanda Sando

Cenificate of Staius Certified Copy Cerfificate of Status &.
{additional cofiy s cnciésed) Centified Copy
{additicual copy is enclosed}
MATLING ADDRESS: STREET/COURIER AIMRESS:

Registration Section
Division of-Corporations
P.O. Box 6327
‘Tallahassee; IFL 325314

Hegistration Sectien

Dhivision of Corporations
Clifion Building

2641 Executive Center Cirele
Tallahasses, FL 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MADRIDIAM, ILLC

(Name of the Lhndted Liabillty Con

pany as H now appears on our recor s -
(A Flonda Limite gl LBl Companyy

The Articles of Organization for this Limited Liability Company were filed on ]_!_52?_15’_ _____________________ _and assigned
Florida document number - L IG(IO 000“801 .

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the fimited liahility company here
Madridiam Consulting, [LI.C

The new name must be dlstmguislmhleﬁﬂ ond with the words *Limited Liability Company,™ the desigantion “LLC™ or the abbreviation “L.L.C.~

Eater new principal offices address, if applicable:

(Frincipal office address MUST BE § STREET ADDRESS)

Enter new mailing nddress, il applicable:

Muailing odidress MAY BE A POST GFFICE BOX)

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

New Registered Office Address:

Eveter Flovida street addvess

. Florida

City

Zin Code

I hereby aecept the appointment as registered agent and agree 13 act in this capacity. 1 firther agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, end I am fomiliar with and
coept the obligations of my position as registered agent ax provided for n Chapter 6035, F.S. Or, if this docunment 13

being filed to merely reflect a change in the registered office address, } hercby confirm that the limited liability
eompany hus been notified inwriting of this chuange.

0
C:D

1t Changing Registered Agent, Sigpature nl l\ﬂv chgsmcd Agé
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Page 50of 6 31472016 7:27:22 AM POT 13239628300 From: Amanda Sando
If amending ihie: Managers or Authorized Membeér. on our records, enter the file, natne; arid address of éach Manager of
Authorvized Memnther being added or removed from our records:

MGR = Munager
AMEBR = Authorized Member
Title Nami. Addvess Typeof Action.
........................................... O & . Y11
O Remove.
e 0 Add
0 Remove
0 Add
O Remove
e S e e, B AGd
___________________________________ _. O Remowe
Oadd

. O Remave
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D. If umending noy other information, enter change(s) here: (Airuch additional sheets, if necessary.)

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

(The cffective date-must be specifie, cannot be prior 1 date ol receipt.or filed date and coonot be wore thar 90 davs afler
the date this document is fided by the Florida Bepartment of State)

Dated Feb 24 , 2016

Signalure ol a momber of amberzed refrdetndiive of @ inember
Mariadelmar Iglesias Raffay

Typed or printed name of signee

[sls]

[ ]
(5:..:
L]
= ek
ol .
E= I e
Page 3 of 3 2 = E__ﬁ
.. . 2 5. DR
Filing Fee: $15.00 R U
-
o e s
25 =
oIm ™~



