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COVER LETTER

Tx Registration Section
,l Division of Corporatia
I

e —

MADNOMAD STUDIOS LLC

SUBJECT:

Name of Limited Liability Company

|
The enclosed Articles of Amendrgent and feeds) are submited for filing.

'F lgase return all correspondenee foneering this matter to the follawing:

I

Muodhsine Adnuant

Name of Person

! MANINOMAD STUNDIOS
’I Firw Company

[44Y NW T 1Oth Ave 397
‘ Address
l

Plapiation, FI, 33322

City/Stte and Zip Codde

{ mouhisine.ad@agmail com
| Eema] adilress: (10 be used for fuure annval cepart nanifeation)
\
JFbr turther information concernfng this mater, please call;

rhouhsine adnani 413 738-9730
at { )
Name of Perso Area Uode aytime Telephone Number
nclosed 15 a check tor the fullgwing amount:
£232.00 Filing Fee O $30.00 Filing Fee & O §55.00 Fiting Fee & O Se0.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
faddrional copy 15 eaclosed) Certified Capy
| tadditonal copy s enclased)
MAILING JDDRESS: STREET/COURIER ADDRESS:

Reaistration Bection Registration Section

Dhivision of orporations Division of Carporations
P.O. Box 6337 Clifton Building

Tallahassee, 10 32314 2661 Lxecunve Center Cirele
Tallahussee, F1L 32301




MADNOMAD ST

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Unios LLC

{

vamne of the Limited Liability Company as it now appears en our records,)

(A Flonda Limued Tiability Company}

. . L. . . . s . - 02282018 :
Tl'h: Articles of Organization fof this Limited Liability Company were filed on 122812018 and assigned
| . -
a4l SP0033310
E‘ drida document number LS00
1 - . - .
'I’h s amendment (s submited 1@ amend the following;
AL I amending name, enter the new name of the limited liability company here:
Thd new name must be distinguishabfe and contain the words “Limited Lishility Company,” the designation “LLCT or the abbreviation “LILC"
Hnter new principal offices agdress, if applicable:
i 1 R
(Principal office address MUSE BE A STREET ADDRESS) t ,1—.;-0:,
. ~c
, =0
| —xM
Zo-
| wn2F
Frjcr new mailing address, itffapplicable: gcm
e ' < gy g , + ‘“c
(Muiling address MAY BE A ROST OFFICE BON) —_
O
. x>
=
| - ;ﬁ !
: ("~ 4 —
H.| If amending the registeged agent and/or registered office address on our records. ¢enter_the nan f1 W
[ a * - .
regristered agent and/or the ndw registered office address here; z':;
N BT
Qo uZr
e
- Name of New Registgred Avent: Qe
| B
. . e —_— v
New Repistered Ofticg Address: - o
Enier Florida street adds & ”2
~nier - NN . —
t QFRE SERCCT deldidfes c cm
b *
. Florida
City Zip Code
New Repistered Agent’s Sigpatdre. if changing Registered Agent:
|
I‘ (.r preby wecept e appointmgnt as registered ageni and avree o act in this capacine, | further agree o compliv with the
p‘rm-'i.\'iun.\' of all statntes relafive to the proper and complete performance of my duties, and T am famifiar with and
({ sept the obligutions of my gosition ax registered agent as provided for in Chapier 603, F .8, Or. if this document is
ﬂm”&'ﬁh'd 1o merelv reflect dehange in the registered office address, herehy confirm that the limited Lability
cpppany has heen notitiod infwriting of this change.
b

It Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3
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| : : . , .

If amending Authorized Pergon(s) avthorized (o manage, eater the title, name, and address of each person being added
ar removed from our records]

MGR = Manager
:#1 1BR = Authorized Membhgr

Title Name Addresy Tyvpe of Action
ANIBR Mouhsine Adngmi L4200 NW [ 10sh ave %397
! B Add

Plantation, FLL 33322
O Remove

' O Change

O Add

O Remwve

O Change

0 Add

’ 0 Remove

O Change

l 8 Add

8 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0t 3




=

(g

If amending any other infhrmation, enter change(s) here: (duach additional sheers, i necessary.)

IFan etTective date is Disted, the dad
Note: [ the dute mserted in g
document's etfective date on

the record specifies a del
) The 90th day after thg

3713
I Yated

Effective date, if other thag the date of filing:
e must be specitic and cannet e prior 1o date ol filing or maze thar 949 days atter kng ) Pursuant o G0S0207 [(3)ib)
15 block does not meet the applicable stiwtutory tiling requireinents, this date will not be fisted as the

he Department of State’s records,

record is filed,

R B

Mouhsine Adnani

(optional)

Signature ol s member or sutherized representative of a member

Fvped or printed nume of signee

Page 3 of 3

Filing Fee: $25.00
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