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COVER LETTER

TO: Registration Section
Division of Corporations

MAD PROSPERITY LLLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

MAD PROSPERITY LLLLC

Firm/Campans

2365 NE I175RD ST APT C201

Address

NORTH MIANMI BEACH. FL 33160

Citsstate and Zip Code
mpjrl 7l gmail.com

E-mait address: (10 be used Tor future anvual report notification )

For further information concerning this matter. please cabl:

MARIA P HMENEZ

303 713-6166
at )
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amouni:
i $25.00 Filing Fee 3 $30.00 Filing Fee & 01 535.00 Filing Fee & 0 $60.00 Fiting Fee.
Cerntificate of Status Certified Copy Certiticate of Status &

(addiional copy i3 enclosed)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Certified Copy
fadditional copy 15 enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAD PROSPERITY LILC

(Nume of ihe Limited Linbility Company as it now appears on our records, )
1A FHonda amned Liability Company)

. . N - . - . .. . e - 2]
The Aricles of Organization for this Limited Liability Company were filed on 07/27/2018

and assigned
Florida document number |-18000180859

This amendment is submitied o amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1 1.C.7

~

PR TR
Enter new principal offices address. if applicable: N/A ‘: :c:
(Principal office address MUST BE A STREET ADDRESS) -'; 'T': (t;_; m
SN
_‘; < v 1Y
T =
Enter new mailing address, if applicable: NA ;:;E) - ~
(Mailing address MAY BE A POST OFFICE BOX) E T 5

B. If amendiag 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 Reststered Apent; NIA

New Registered Otfice Address:

Enter Floride sireet address

. Florida

Cine Zipy Cende

New Registered Agent’s Signature, if changing Registered Agent:

fherchy acceprt the uppointment us registered agent and agree o act in this capacios. [ further agree to camply with the
provisions of all statwes relative 1o the proper and compleie performance of my dutivs. and [am familior with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5 (v if Uhis document is
being filed to merely reflect a change in the registered office address, I hereby contirm that the limited liabiliny
company bas heen noficd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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DDCUSIgn Envelope ID: 000370 13-080E-4241-813D-54DE13ECDB44
It amending Authorized I'erson(s} authorized to manage, cnter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe ol Action

Title Name Address

DIANA P. RANIREZ 2265 VT, 135D ':5" O Add

/&rf‘kf Cle| BHcmoe
\\L-YAVL\ w QuA- fCL[ O Change

A,

O Remove

AMBR

B Change

8 Add
oo
™
‘E {cmq\c
r\} .-
3 h.u
—— a5
¢ 2-— -~ >
<> .
== 1\9 Add
-

O Remove

O Change

O Add

3 Remove

O Change

0 Add

£ Remove

O Change
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<L L amenaung any otier mtormation, enter change(s) here: (dttach additional sheots, if necessary)

NFA

a4

August 21, 2018
E. Effective date. if other than the date of filing;: (optional)
(It an eflective date is listed, the date must be apectfic and cannot be prior o date of Bling or more than 90 dass after Gling.) Punsuant (0o 6030207 (3Hb)
Note: [Tthe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be Tisted as the
document™s elfective date on the Department ot Stute’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

August 21 2018

al

k]

Dated

Signature ¢f o member or authorized representative af 1 member

MARIA P JINMENEZ

Iy ped or printed pame of signee

Page 3 of 3
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