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COVER LETTER

TO: Registration Section
Division of Corporations

MAD DOG 32, L
SURBIJECT:

Name of Limeted Liahiiny Company

The enclosed Aricles of Amendment and feefs) are submitied for tiling,

Please return all correspondence concerning tiis matter o the Tollowing:

LALLIAN PO SIMPSON

Nune af Person

3569 HARBOR CIRCELE NW

Finn/Campany

Address

e e
WIENTER HAVEN. I, 33881 ';’_: 3
[ Tl =
CityiSte and Zip Code — i
- :
Jsimp7126&hgmail.com - o
E-mail address: (1o be used tor fuiure annual report notification} -7 =
For rurther information cancermny this matter. please call: v P
)
LILLIAN P SIMPSON 863 412-7126 . —_—
aLg ) ; =

Name of Persan

Enclosed is a check tor the tollowing amount;

= 525.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Division of Corporattons
PO Box 6327
Tallahassee. FL1. 32314

1 535,00 Filing Fee &

Arca Cede [Taytime Telephone Number

O S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
(additional copy 15 enclosed)

Certined Copy

Gdditional copy is enclosed

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassece, IFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAD DOG 52 LLC.

(Nane of the Limited Liability Company s it now appears ot our records.)
(A Flonda Lonited Tiability Company)

e . - . . . . - . . . - 072 .

Ihe Articles of Organization tor this Limited Libility Company were fied on (1/07/2021 and assigned
g 2 2157

Florida document number 21000021574

This amendment s submitted 10 amend the {ollowing:

A. If amending name, enter the new name of the limited liability company bere:
MAD DOG 32 1L

The new name st be distinguishable and contain the words “Limited Liability Company.,”™ the designation “LEC™ or the abbreviation “L1L.C

Fnter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

- El
17 —

PRt AL e

Lnter new mailing address, if applicable: o prac
=T =

(Muailing address MAY BE A POST OFFICE BOX) = £
- fes)

b 1

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here: )

Name ol New Registered Aveni:
New Rewisicred Office Address:
Enter Florida street address
. Florida
Citw Zip Code
New Registered Avents Sigmature, if changing Registered Avent:

I hereby accept the appoiniment as registered ageat and agree o act in this capaciiv. | further agree o comple with the
Jrovisions of ulf statwes velative to the proper and compleie performance of my duties, and Tam familior with and
aceept the obligations of niy position as regisiered agent as provided for in Chapeer 603, F.5. Or, (f this document is

being filed o merely veflect a change in the vegisiered office address, herebv confivm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the tide, name, and address of each person _being addued
or removed from our records:

MOGR = Manauer
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMIBR FALLEAN PoOSINIPSON 3509 HARRBOR CIRCLE NW
1Al

WINTER HAVEN, FL, 33881
ORemaove

®WChange

ClAdd

ORemove

3

r=3Change

CIRCmove
o

: )
0 Change

Cladd

ORemove

Change

ClAadd

CiRemove

CIChange

[ZIAdd

TRemove

L]Change




DL I amending any other information, enter change(s) here: (duach additional sheets, if necessarn.)

ANY AND ALL INCORRECT REFERENCES IN THE ORIGINAL ARTICLES OF ORGANIZATION

FILED ON JANUARY 7. 202170 SECTIONS UNDER FLORIDA STATUTES CHAPTER 608, WHICH

CHAPTER WAS REPEALED EFFECTIVE JANUARY 1, 2015, ARL HEREBY AMENDED TO

CORRECTLY REFERENCE THEIR COUNTERPART SECTIONS UNDER FLORIDA STATUTES
CHAPTER 605,

E. Effective date. if other than the date of filing:

JULY 3. 2024

(optional)
tran effective date is listed, the date must be specitic and cannaot be prier to date ot liling or more than 90 days aller fling.) Pursuant w 603.0207 (3ih)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

record 1 filed.

I the record specifies a delayed etfective date, but not an eflective time, @ 12:01 a.m. on the carlier of: (b)

ated \) O l‘—‘{ 3

’ oo
. Kbl 7

Signature of a member or

The 90th day arter the

ithorized rébresentative of a member

l—lu\&(_\ P Slr;qp\SQr\

Typed or printed name of sgnee

Filing Fee: $25.00



