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COVER LETTER
Ty Repistration Section
Division of Corporations
Madlax, 11.C
SURBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and Teels) are submitied tor tiling.

Please return all cormespondence concerning this matier o the toltowing:

{eshie Krenzelak

Name of Person

FirnyCompany

18- SE st Sireet

Address

Capwe Coral, 171 33940

CiteStte and Zip Code
leslic@ chasingthesunn com

E-mail address: 110 be used ot future annual report noutieation)
For further information concerning this matter, plese cull:
Feslic Kienvclak 239 230-2210

at ( ]
Name of Person Area Code Davtitne Teleptione Numiber

Enclosed 15 a cheek tor the following amount:

W 32500 Filing Fee 0 $30.00 i1ling Fee & 0 $33.00 Filing lee & O $60.00 Filing Fee,
Curtificate of Status Certilied Copy Certilicaie of Status &
taddigional copy iy enclosald) Certitied Copy

additional copy is eeksad)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division ol Comporations Pnvision of Compontions

PO BBox 6327 Clitton Building

Tallahassee, 17, 32314 2661 Excentive Center Crrele

Talluhassee, FlL 323061



ARTICLES OF AMENDMENT
TO.

ARTICLES OF ORGANIZATION
OF

Madlax, LLC

- . —
(Al Lbility Company)

The Articles of Organivation for this Limited Liabitity Company were [led on

July Sth, 2018
. 118000163124
Florida document number ’

and assigned

T'his amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Chasing the Sun, 1L

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC” or the abbreviattan llg
Enter new principal offices address, if applicable: ; ~ | -,
(Principal office addresy MUST BIE A STREET ADDRESS) Tel T
: Y =
L
v -
-
. - . - =
Enter new mailing address, if applicable: -
(Mailing address MAY BIE A POST OFFICE BOX)

LS

B. If amending the registered agent and/or rcgistered office

address on our records, enter the name
registered agent and/or the new registered office address here:

of the new

Name of New Registered Avent:

New Registered Office Address:

Fnter Florida street address

. Flarida
in Zip Code
New Registered Apent's Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o uct in this capaciiv. | further agree 1o comply witilt the
provisions of all siainies relative (o the proper and complete performance of ny diies, and {am jamiltar swiih and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address, [hereby canfirm that the {imited liabifiry
company has been notified inwriting of this change.

Il Changing Registered Augent, Signature of New KRegidered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
0 Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

C Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary )

E. Lffective date. il other than the date of filing: {optional)
{11z ctfective date s Tisted. the date must be specttic and cannat b prior to date of tiling or mone than 90 davs atter filing.) Pursuang o 6030207 (3ab)
Naote: [T the date inserted in this block does not meet the applicable statuwtery Nling requireiients, this date will not be listed as the
document’s eftective date on the Department of State’s recornds,

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

Januay 215 2

\ZLU

Signature gl a-member or authunzed representative of a member

renvelak

Taped o printed name of signee
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