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COVER LETTER

TO:  Registration Scection "
Dividon of Corprrations

MAC DADDY MANAGEMENT, LILC
Name of Eimired Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s} ere submitted for filing,

Plense retumn all correspondence concerning this matter 1o the foltowing:

Cheyvenne Moseley

Name of Pergon

Legalzoom.com. Inc.

Firm/Company

101 M. Brand Bivd.. 11th Floor

Address

Glendale. CA 91203

Ciry/S1ne amd Z1p Code
jdunne.comet@gmail.com
F-maail address: (o D¢ usell for R mnual epotl Not Heakiun)

For further information concerning this matter, please call:

Cheyenne Moseley 800 : 773-0888 ext. 9724
et
Name of Person Arez Codo Draytime Telephone Noembor

Enclosed s a check for the following amount

0O $25.00 Filing Fee O 330.00 Filing Fee & {E $55.00 Filing Fee & 1 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(ndditionsd capy is swclased) Certified Copy
(additionnl copy m enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:!

Registration Section Registration Section

Pivision of Corpotatinns Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL. 32314 266) Executive Center Circle

Tallghasses, F1. 32300



To: Page 4 of 6 2017-04-28 07:.07.56 PDT 151206571031 From: Sarzh Perales

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAC DADDY MANAGEMENT, LLC
i VS I GO A

(A Fionda Lamvied Lishtlity Company)

The Acticles of Organtzation for this Limited Liability Company were filed on 032772017 and assigned
Florida document number -17000048987

This amendmient is submitted to amend the following;

A. i amending name, enter the new name of the fimited Yiohility company here:

The new tntne tausr ke distinguishable and od with the words “Limited Linkility Company,” the designation "LLC™ or the abhreum mrr“i. LC*

Enter new principal offices address, if applicable: >, ..‘:_
(Principal office address MUST BE A STREET ADDRESS) e
o Yo
= K
Enter pew mailing address, if applicable: "5

(Mailing address MAY BE A POST OFFICE BOX)

B. 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 remistercd office address here:
oW Repste sent.

New Rerpistered Qflice Ad

Ertey Flovido sivect aodbvess

. Florida
Citv 2z Cocke

Nuow i t’s Sionntore, if changing Registered

I hereby accept the appointment as registered agent emd agree 1o act in vhis capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ean familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fled to merely refleet a change in the registered nifice address, 7 kereby confirm that the limited liahility
compary has been notified in writing of this change.

1f Chenping Registered Agent, Sigmature of New Regintered Apent
Page 1 0f3 ’
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If amending the Managers or Authorized Mewber on our records, enter the title. name, and address of each Manager or
Authotized Member being added ox remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name . Adgdress Type of Action

AMBR LAURENCE DUNNE $050 N. UNIVERSITY DRIVE, SUITE 103 2 Add

TAMARAC, FL 33321 A Remove

=}

g
B

0

] ’r:i;
R

I Add

T3 Remeove

O Add

[ Remove

0 Add

O Remaove
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2. 1f amending any other Information, enter change(s) here: fdtrach additional shaets, if meerssary,)

E. BEffective dxte, if other than the date of fili

v The effective dats mass be spesific, cannet be prior to date oT receipt or filed dace sl etmnot de mere than 90 dayaafer
the dhute thit dogumest s filed by the Flarida Departromt ol Sate)

{op tioual}
Dased -L;/:sf/} 2017

mber &7 tuthonred reprasenmiive of 1 rcmber
JULIE DUNNE
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