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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARLE DRIVE
TALLAHASSEE. F1. 32309
(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $25.00
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L17000247151
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____ Other
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Country
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X__Amendment
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____Change of Registered Agent
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____ Conversion
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Foreign filing
Limited Partnership
Reinstatement
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COVER LETTER

TO: Registration Section
Division of Corporations

TO MAD CASTLES LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the fallowing:

Tracey Codd

Name of Person

Fim/Cempany

2618 Lake View Blvd

Address

Port Charlotte, FL 33948

City/State and Zip Code
TCODD@expediacruises.com

E-mal address: {1¢ be used for Juture annual repoart notdication)

For further information concerning this matter, pleasc call:

Tracey Codd 941 716-5554
al ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION

T MAD CANTLES LLC 202313y 16 it 10: 58

TNt ol e dnnieed Lislribicy Comgany as if oW appears on our reeordv oo,

A Floenda Eioted Tty Companyy Ll g S TATR
Fe g . Ry t

ey ‘_r-.

-
—

- : . . T ST S . ot 12:0:62017
The Articles of Organizatzon for this Limited Linbilty Company were Biled on

t
and assi Encd

. . . RV I AERE R
FFloridn documens number L ki i

This amendiient 1 submitied o amend the ilowang

A 1 amending nume. enter the new tsime of the limited Bahiling company beee:

The new namee must e destmsgristabie and contaa e wonds " eited Luabihis Compans,” the desgnation “LLCT or she ahbrevation “LLCT

Fater aew principal offices address, il applicable:

{Principal office addresy MUST BE ASTREET ADDRESS)

Foter new mailing address. il applicaie:

(Mailing address MAV BE A POST OFFICE BON)

B. 1f amending the registercd agent andior registered oftice address an our records, enter the name of the new registered
apent andior the new registered oftice address here:

Noupe of New Hewsiered_ Agent: THAC i VL cobh

New Reaistered Ofce Address: L3 LARSHLEY L LAINIT T

Lroser ETwndor voeet ol e

INTA GORDA lori
i FA (:f__)lt_l) v . Floridu
i

35050

digg Coele
New Reoisdered Apent s Sienatuee, il chanping Revistered Apent:

1 hereby aceept the gppusintment as regissered avent and agree o act in this capacity, [ jurither agree o comply with the
prenvisions of all stattes relative w the proper and compdete pecformance of o dunes, and T familiar with and
acvept the oldivations of my position ax registorod agent us providid jor in Chapter 6030 5.5, O, i this docuament i

bemg jiled 1o merely reflect o change in the registered office wddress, 1 hereby contirm thet the limited tiabitise

company has been notificd inwreiting of this chunge.
/}7@5 ﬁ{ Locte/

11 (,'Iun;;m;_ Registervd Agen

1-11 re al Sew Hepistered Apent

LT



If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DMaonager
AMBR = Autharized Member

Title Name Address Type of Actien

AMBR DANIEL GANTLR |50 LAISIILEY CT
OAdd

UNIT §112
= Remove

PUNTA GORDA, FL 33950
OChange

DAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

DRemove

D Change

OAd

ORemove

OChange




D. If amending any other information, cnter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of fillng: {optional)
{if an eflective date is Histed, the Jate must be specilfic and canmat be prior to date of Niling ur more than $0 days aller filing.) Pursuant 1o $05,0207 (3Xb)
Note: If the date inseried in this block does not meet Lhe applicahle statutory liling requirements, this date will not be listed as the
document's effective date on the Pepartinent of State’s records.

If the record specitios a delayed cffective date, but not an eftective lime. at 12:01 wan. on the carlier of: (Y The 90th duy after the
record is filed.

Dated November 16 . 02

Sipnature of 3 nicrmber or Jl.llh(if])# tepresentative oF 3 member

Tracey Codd

Tvped or pomed nunwe of signer

Filing Fee: $25.00



