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COVER LETTER

TCQ:  Registeation Section
Division of Corporativns

. MAD INVESTORS GR, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) vz submitied for filing.

Please returnt all cotrespondence concerning this matter to the following:

Carlos Radriguez

Name of Person

CT Corporation Systein

Firm/Company

8020 eacclsior drive suite 200

Address

madizon, wisconsin 33717

City/State and Zip Cade

mark{ 5 10ventures.com

E-mail address: (1o be used for future annual report notification:

For further information concerning this maiter. plcase call:

Carlos odriguesz 608 321-H445
| )
WName of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registratic: Section
ivision of Corporations Division o.' Corporalions
Clifion Building P.O. Box (327
2661 Execuwtive Center Cirele Tallahassee, Flonda 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
@@ 25 Filing Fee 0 $35 Filing Fee & Centificd Copy
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FLOTS . 02 087008 Walicn Khmer tntne
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STATEMENT OF CHANGE OF REGISTERED OFFICE i*R REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

05.01 16, Florida Statutes. the undersigned limited liahifity company

Pursuant 1o the provivions of sections 6O art
m the Srare of

submits the following statement in order 1o change 1ts registered office or registered agent, or boih,
Florida.
MADNINVESTORS GR, LLC

I. Name ol the limited liability company:

2. (a) ()]
Prinvipal oflice sddress of tinited liability company: i

(Note: MOSTRE STREET ADDRESS) v

100 LINCOLN ROGAD UNIT 1142 SI0GARRISON FOREST ROAD

Mailing addiess of limiled fiubility company:
(Note: MAY RE POST OFFICE KOX)

MIAMIBEACHL FL 33139 OWINGS MILLS, MD 21117

L1,1072017 117000233288
3 Date of Bling/regisiration in Florida 4 Document number
3. ()
Registered Agent and Registered Office shown on the records ot the Flonda Dep. of Stawe:
LU CAPITAL PARTNERS U, LLC
Ruegistered Oflice Address  (MEST BE FLORIDA STREET ADDRESS 4. -
100 Lincoln Road ’ / R o
il by
inmi Benocl 3313192 g o
Miami Bench R R wrim
“ KL S 59
x M~
L Ry
(b) £ axF
Enter nane of NEW Registered Auent sndfor NEW Registered Qffive addegss: X .%’ = E:
C T Corporation Svstem W s
n 2z
NEW Registered Olice Address: N g =
r

1200 South Mine fsland Road

Planttastion FL 33324

he laws of the State of Florida, it is hereby confirmed that atier

ss of the registered office and the business oflice of the registered
cby confirmed ihat the change(s)

as otherwise provided in

11 the limited liability company is not organized under ¢
the change or changes are made, the Florida street addre
agent will be identical. Or, in the casc of 2 Florida limited liability company. it is her
was/were authorized by an affirmative vote of the members of the limited fiability company or
the nrticles of organization or the operating agreement of the limited liability company.

(DU N i T Mark Meunumn

Pristed or typed nume of signee

§ignatore ol a member ar aniherized vepresenialive of o member
| hereby deeept the uppoingment s registered ugent and agree (o aciin Uis capacity. L firther agree w comply with the
srovisions of ull stautiies refative 1o the proper and complere perform, see of my dutics, and Lam Jamiliar with gndd wceept
the obliparians of my position as registered agent as provided for in Chapiér G05. F.5 Or, if this document is being filed
1o merely reflecra c'}l!uuge in the registered office address, | hérehy confiem that the limited feahitity company hus béen
notified in writing of this change., Yoo g '
C1 Corporalion Syscin/CHIS GRS, ASSISTANT SECIT: TARY ! e -

T

By

Signatare ol Registered Agenl

Division of Corporationse P.O. Box 6327e Tallahassce. FI. 32314
FILING FEE: 82500

NS TR (2714

FLATY - 02018 Wallen Khre et lew



