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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: M(](JCme’/ C]OIIF;CI+|OH lJLQ

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

Sydaviq lennant

Name ol Person

Madarme, Collection L.L.C

3700 oqkland preserve Way Apt 6302

Oakland Park FL, 233334

Citv/Szate and Zip Code

Sydaviat®Gmail- Gom

"E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

vid_llennant  «863 , 4843940

Natne of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

%S.U(l Filing Fee [J $30.00 Filing Fee & £l $35.00 Filing Fee & O $60.00 Filing Feu.
Certificate of Status Certificd Copy Centilicate of Status &
fudditionat copy is enclosed) Cenified Copy
tadditional copy 1s enclosed) P
g 7
% i
Mailing Address: Street Address: ?J ‘---'f
Registration Section Registration Scction o~ T
Division of Corporations Division of Corporations » iy
P.O. Box 6327 The Cenire of Tallahassee = Dy
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810 -
Tallahassce. FL 32303 T W



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Madame. Colection LLc.

(Name of the Limited Liability Compuny a5 it now appears on our records.)
(A Flonda Limited Liabilny Company)

The Articles of Organization for this Limited Liability Compuny were filed on % ! | q I 20 2 | and assigned
Florida document number Lz 1000130 15 L)_

This amendment is submitted 10 amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicahle:

{(Mailing address MAY BE A POST OFFICE BOX)

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 Reyistered Agent: \Q\IIGOV! Cl_[l—e nn ﬂ fH’
New Registered Ofhice Address: 3 7 OO Oaj( {Q ﬂ Cl Dre‘s 6 (—ij Wgy;ﬁp_i-_é 502

Fnter Fl Jorida streot address

QaK[and Par K  Florida 3333‘“1‘ "

- T
ity Zip Cogle 5

New Regristered Agent’s Signature, if changing Registered Agent; o -
3

I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree m’wmph with the

provisions of all statutes relative o the proper and complete performance o/ my: duties, and [ am fumiltar with and

accept the obligations of my position us registered agent us provided fc =S Or if I/%s‘ doc ument is

heing filed to merely reflect a change in the vegistered office ad, { hereby confirn thatyhe limited {iabilit \b
company has been notified in writing of this change.

C)
L

J}Jd/m

z Reuycred Agrngﬁnalure of New Registered Apent




h

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member
Address

Title Name
Oadd

MR Jonathan L Kussel 2520 N (2 ot
Pompano Beoch FL 33000 s

CiChange

27 Zq NW lf)—th S+ TAdd
Pompano feath FL 33064

OChange

AMBR  Angela Y. Fogle

OAdd

O Remove

2 Change

O Add

7a

gRemove v
s

> =
%Changczz ,_‘
-
»OAdd 1
= J

1_.C_? ORemove

BlChange

TAdd

ORemove

{iChange




. If amending any other information, enter change(s) here: (ditach addivional sheets, if necessarj

E. Effective date, if other than the date of filing: (optionaly | %2
{1f an cffective due is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days afier liling.) Puﬁml to 6035.0207 (3)(b}

Nate; 1fthe date inserted in this block does not meet the applicable stattory filing requircments, this dah. mll nol be ]Nu& as the
'O

document's effective date on the Department of State’s records. 3

o

1t the erul -.pu,lf'u. a delayed effective date, but not an etfective time. mt 12:01 a.o. on the carlier of (b} Thc ‘)OI>d uy afier Jhe

= D

Dated API’H Z/ 2[\'2_] | ‘ 8

JM%M(H

Signature of o member or authorized representative of a member

4

%vdawaTﬁ’nh ant

Typed ur printed name of signee

Filing Fee: $25.00



