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COVER LETTER

TO: Registration Section
Division of Corporations

MADD CONTRACTING LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Anicles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence cancerning this matter to the following:

MIGUEL A DAVILA DURAN

Name ol erson

ABOVE

Firm/Company

87 OHIO RD

Address

LAKE WORTH. FLL 33467

Citv/State and Zip Code

E-mnd address: (to he used for future annual report netilcation)
FFar further inturmation concerning this matter, please call:
AGUEL A DAVILA DURAN 361 383-2470

HUS )
Name aof Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Fiting Iee B 530.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticale of Status Curtified Copy Certificute ot Status &
tadditional copy 15 enclosed) Certitied Copy

tadditanal copy is eaclosd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scclion

Mivision of Corpurations Diviston of Corporations

PO, Box 6327 Clifton Buoilding

Tallabassee, FL 32314 2601 Exeeutive Center Circle

Tullahassce, FIL 32301



ARTICLES OF AMENDMENT

TO AT
ARTICLES OF ORGANIZATION &y, 4 o
OF Y,
vy X i
/‘./ . /u,’
MADD CONTRACTING LLC ’ : 4 5 00

{(Name of the Limited Liability Compiiny as it now appeaes on our records. }
(A Florida Linuted Liabtlity Compuny'

‘ . . L . . T . - DAY ..
The Articles of Organization for this Limited Liability Company were fited on UIIS201R and assizned

LISOO021 1790

Florda document number

This amendinent is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion ~L.1.C."

87 OHIO ROAD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) AR WORTILFL 33467

- . . ) 3N 210-
Enter new mailing address, if applicable: POBOA 2104

{(Mailing address MAY BE A POST OFFICE BOX)

PALM BEACH. FL. 33480

B. If amending 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 Reeistered Ageni:

New Registered Otfice Address: 87 OHID ROAD

Enter Florida street adedress

W T o aa
LAKE WORTEH Florida 33467
City Zip Code

New Revistered Apent's Sipnature, if changine Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacine. T furiher asgree to comply with the
provisions of all steatutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my: position as registered agent as provided jor in Chaprer 663, F.S. Or, I s document is
heing filed 1o mercly reflect a change in ihe registered office address, [ hereby confirm thar the fimired Liabilin
company has been notified inswriting of this change.

If Changing Registered Agent, Signature of New Registered 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 = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR MIGUEL A DAVILA DURAN POBONX 2N
O add

PALM BEACH, FI. 33480
C} Remove

Change

O Add

O Remove

0O Change

0 Add

O Kemove

O Change

CF Add

O Remove

O Chuange

O Add

O Remowe

O Chunge

O Add

O Remowve

0O Change
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"D. 1f amending any other information, enter change(s) here: (Auach additional sheets, §f necessary.)

E. Effective date.if other than the date of filing: (optional)
(Ian effective date is listed. e date must be specilic and cannot be prior o date of iling or mons than 90 davs afler filing) Pumsuznt w 6050207 (3)(b)
Note: ['the date inserted in this Block does not meet the applicable statetory filing requirements., this date will not be listed as the
ducument’s effective date on the Department ol State’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 da);ajter the record is filed.

Dated 03% 77

el /\'ignuluru ol a member or authortzed representative ol a member

MIGUEL A DAVILA DURAN

Typed or printed name of signee
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