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P .
TO: Registration Section
Division of Corporations
MADCAT Consulting. LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

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

Please return alt comrespondence concerning this matter to the tollowing:

Ralph Angelo Martinez

MADCAT Consulting, LLC

Name of Person

3408 34th St E

Firm/Company

Dradenton, 7L 34208

Address

ramartinez | 97 7(@gmail.com

For further information concerning this matter, please call:

Ralph Martinez

Citv/Staie and Zip Code

Q4 | S07-41i17
at ( }

Naue of Feison

Enclosed is a check for the following amount.

1 $25.00 Filing Fee 0O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Aacis Coae Davtinie Teleplone Nuiban

%o‘oo Filing Fee,

Certificate of Status &
Certified Copy

trdditional copy s enclosed)

O $£55.00 Filing Fee &
Certified Copy

(addittonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bwiding

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2018

Ralph Angelo Martinez
MADCAT Consulting LLC
3408 34th St. E.
Bradenton, FL 34208

SUBJECT: MADCAT CONSULTING, LLC
Ref. Number: L17000073109

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

An individual must sign on behalf of the business entity you have designated as
the registered agent.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 918A00025468

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF FH.ED

019JAN ~3 AM 9
MADCAT Consulting, LLC 9 4o
(Name of the Limited Liability Company as il now appears on our recB8ERE T2 7Y (0F € TATE
{A Florida i:mntzﬁ Liability Company) TALL Ty P c*;': ,_.‘) 4

.\Ju_i_r FL

March 31,2017 and assigned

The Articles of Organizaton for this Linuted Liability Company were filed on
LET0000T73109

Fiorda document number

This amendinent 15 subimitted 10 amend the following:

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

The new name nwst be disunguishable and contain the words “Limited Liability Company,™ the designation “ELLC or the abbreviation . L.C.”

Enter new principal offices address, if applicable: Ralph Angelo Martinez

(Principal office address MUST BE A STREET ADDRESS)

5572 Golf Pointe Drive

Sarasota, F1. 34243

Enter new mailing address, if applicable:

{(Mailing address MAY BiE 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 registered office address here:

Name of New Repistered Agent: n.?o d\d/k—ﬁ\é

New Registered Office Address:

Fnier Florda sirect adidress

. Florida
Cuy Zp Code

New Registered Ageot’s Signatuie, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
aceepd the oblinations of my position av registered agemt as provided for in Chamter 605 17X O, i this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
COMPUNY has been notifled inwriting of this change.

I Changing ch'islert'd Agent, Signature of New Kegistered Agent
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It amending Authorized I’err:un(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

' MGR'=  Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ruiph Angeto Manineg 3572 Golt Poinie Drtve
- B Add
Sarasola, FL 34243
O Remuove
0 Change
MGR Megan Buchanan 3408 34th S+ C
0 sdd
Rradenton, FI. 34208
B Remove

O Change

O Add

] Remove

4 Change

O Add

— o
J Ruifdovye

0 Change

O Add

O Remaove

0 Change

O Add

[J Remove

O Change
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D. if amending any other information, enter change(s) here: (itach addiional sheets, if necessary)

Daie¢ of Iiling
k. Effective date, if other than the date of filing: (optional)

Note: It the date inseried in this block does not meet the appheable statutory filing requirements, this date wall not be listed as the
document's effective date on the Departmoent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(k) The 90th day after the recard is filed,

Paed_ L, epnme— VG 2—019 .

Signaturc iber or authonized representative of a member

Megan Buchanan

Typed or printed name of signee

Page 3 ot 3
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