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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
({{(H25000055268 3))) EINMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60304 14 or 6030116, Florida Siawies, the wndersigned Limied lieidite company
submits the following statement in order to change its registered office or regisiered agent. or hoth. inihe Staie of Florida.

MAD LEGACY, LLC

. Name of the lmited lability company:

S h
2 (k)
Prvcipal oftice address of hmited hability company: Mahng address of awted lbthiy company:
(Note: MUSTRE STREET ADDRESS) Note; MAY 8 POST OMEICE BOX)
648 Northeast Third Avenue 648 Northeast Third Avenue
Fort Lauderdale, FL 3330 Fort Lauderdale. FL 33304
08222010 L1O000Z1-4965
3. Date of tiling/regisiration in Florida 4, Documient number
3. ()

Registered Agent and Registered Office shown oa the records of the Fonda Bepl. of State:

NA. Fddy. PLLC

Registered Offics Address

643 Northeast Third Avenue

Fort Lauderdale . 313

(b)

Enter name of NEW Roegisterad Aeent andior NEMW Ropivtered CHfice adilresy:

LEGALINC CORPORATE SERVICES INC.

NEW Registensd (57ice Address:

476 Riverside Ave.

Jochsonalle 1220

.FL

If the Jimited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter the
change or changes are imade. the Florida street address of the registered oftice and the business office of the regisiered
ageni will be identical. Or, inthe ease of a Florida limited Hability compuny. it is hereby confirmed that the changeis)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as etherwise provided in

the ;1rtig5cscg 2rgpniz;uion or he operpting agreentent of the limited Hability company.
- /OQ/L :&/Ué Chris Clark

Signawre nf a memher srauthorized representative nf aimember Printed o wyped name of agnee

[ hereby arcepi the uppoinimeins as repistered agent and auree o arl in (his capecite, §urther agree 1o r‘ruu;)!_l' wirh the
provisions of all states refative o the proper and complete perfarmance of iy duifes. and [am Jumilior with and aceept
the ohligations o my positinn s vegistered agent as provided jor in Chaptee 605, F.80 Or_ i this docawment is bofnyg filed
to merely reficer a change in the registered office address, [ herehy confirm that the fimited liability company has héen

notifie ;u'i'in'nw e
LF —;.;/’ A” (((H25000055268 3)))

¢ Agent

Division of Corporationse P.O. Bux 6327 Tallahassee, FE 32314
FHLNG FEE: S25.00
INHSI$ {2714



