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COVER LETTER

TO: Registration Section
Division of Corporatlons

MaddiesBiz. LLC

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing

Please return all correspondenve concerning this mattet to the following:

Sonia Becerra

Name of Parsom

Swyft Filings, LLC

FirmCompany

3 Greenway Plaza #1320

Address

Houston, Texas 77048

City/Stale and Zip Code

filings@swyftfilings.com

-l addsess: (o be used tor future annual report nohtication)

For furiher inturmation concerning this matier. piease call:

y___T77-0450

Arca Code  Davtime Telephane Number

Sonia Becerra_ w877

Name of Person

FEnclosed s cheek tor the tollowing smoant;

B 32500 Filing Fee 03 330.00 Filing Fee & 0 $33.00 Viling Fee & 0 $60.00 ¥iling Fee,
Eertifiente of Statns Clertitfted Elapy Certifiente of Stns &
Cadditional copy is enclosed) Certitied Copy
{additional copy is enclosed )
MAILING ADDRESS: STREET/COURIER ADDRESS:

Regtsiration Secilon

Registration Seclion
Divisien of Corpoerations

hvision of Cemoritiens

B Box 6327 Clifton Building

Tuallahassee, 1L 32314 2661 Exccutive Center Curele
Tallahossee, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articics of Organization for this Limited Liability Company were filed on 01/24/2019 and assigned
Florda document number L19000025966

This amcndment is submitted to amond the following:

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

b3 LHEC

The new name minse be ditinumichahle and contain the wand< “Limited Dinhalite Company " the degonation <1 F 7 ar the abbreviation =8 D 00"
o h Hitd 2

Enter new principal offices address. if applicable:

(Pricipal office dddresy MUST BEE A STREET ADDRESS) =
=

Enter new malling address, If applicable:

Name of New Resistered Agent:

New Repisiered Ofliee Address:

Enter Florida street address

. Florida

i TFiao# T
by PO SYRTOiN

[ hereby aecept the appointient us registered wgent and agree (o act b this capacity . { further ageree to comply with the
provisions of all stattes refative to the proper and complete performance of my duties, and Tam familivre swith and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.N. Or_ if this document is
being ftled 10 mereiy reflect a clrange in e recistered office address 1 hereby confirm that the lmited Hability
company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivteped Agent
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If amending Authorized Personis) 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 Tvype of Action

|7 Add

0O Remove

0 Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

£ Remove

] Change

O Add

O Remaowve

O Change

O Add

{0 Remove

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

E. Effective date, if other than the date of filing: {optional)
(If an effective date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 6050207 (3Xb)
Note: [f the date inseried in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Department of Staie'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 90th day after the record is filed.

Pated 7// /7 2020
x %‘t@( -

Signaiure af a member or authorized repréSentative of a member

Peter Dorobis
Typed or panted name of signec
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