3/24123, 6:02 PM Division of Corporations

SBEBLO29
LZI rnu ove he

{((H23000113189 3)))

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) un the top and bottom of all pages of the document.

((H23000113189 3)))

LR R

H230001131893ABC
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Domng so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, P.A.
Account Number : 119996880806
Phone : (487)425-7010
Fax Number 1 (487)425-2747

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: COTporate@zkslawfirm.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 'E
MAD PP, LLC = v

™~

[Centiticate of Status I 0 | =

[Centified Copy I | : =

|Page Count |f 05 ] - D

|I;'s[immcd Charge || $55.00 | o

Flectronie Filing Menu Corporate Filing Menu Help

((tH23000113189 33) MAR 2 8 2023

hilps-/iefile sunbiz orgfscrnipis/efilcovr.exe i Brumbhy 1



(((H23000113189 3)))

COVER LETTER

T€): Registration Section
Division of Corporations

MAD PP, LLC
SURJECT:

Name of L.umited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Lindsay L. Richmond

Name of Person

Zimmerman, Kiser, Sutcliffe P.A.

FunvyComparry

313 E. Robinson Street, Suite 600

Address

Orlando, Florida 32801

City/State and Zip Code

corporate@zkslawiim.com

E-mau eddress: (to be used for future annual repert notification)

For further information concerning this matter, please cull:

Emily Bautista, Corporate Parubegal

407 425-7010
at ( )

Name of Person

Enctosed is a check for the following amount:

B $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Swius

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(({(H2300011318% 3}))

Arean Code Dayvtime Telephone Number

3 $55.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Staws &

Certified Copy
(additional copy i3 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAD PP, LLC

‘The Articles of Organization for this Limited Liability Company were filed on 07/13/2021

and assigned
Florida document number L 21000320296

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST GFFICE 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 repistered office address here:

New Registered Agent's Signature, if changing Registered Agent:

~3>
=
A 3
Name of New Repistered Agent: 2
= -
New Registered Office Address: N A
Enter Florida streel addresy I“E’_
, Florida =
Cuy Zip Code T~
- o=

. . . . . o .

[ hereby uccept the uppointment as registered agent and agree to aci in this capacity. [ further agree to compk[y with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered ugent as provided for in Chaprer 603, F.S. Or, if this documeni is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chapnging Registered Agent, Signature of New Registered Agent

({(H23000113189 3)))
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IT ymending Authurized Person(s) suthorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR SULTAN, LINDSEY 358 W_NEW ENGLAND AVE STE 230
OAdd

WINTER PARK, FL 32789
o Hemove

O Change

MHBR SULTAN, MIGUEL 558 W. NEW ENGLAND AVE STE 230
TAdd

WINTER PARK, FL 32789
= Remove

{Change

MBR BANACH, STACY 558 W.NEW ENGLAND AVE STE 230 -
JAdd

WINTER PARK. FL 32789
= Remove

{JChange

MBR OTTE ERWARD 558 W.NEW ENGLAND AVE STE 230
CiAdd

WINTER PARK, FL 32789
HRemove

OCheange

Cadd

ORemove

[JChange

TAdd

ORemaove

DiChange

L(FI23000183189 1))
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D. If amending any other information, enter change(s) here: (Aurach additional sheets, if necessary.)

fili
E. Effective date, if other than the date of filing: T 5 (optional)

(It un effectve date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)Xb)
Nute: If the date inserted in this block Joes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the [Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:¢1 a.m. on the carlier of% (b) The 90th day after the
record is filed.

L *P.
March ! 2023//

=T

Signatwr€ of a member or suthanized representative of a member

Dated

Patrick E. Law, Manager

Typed or printed name ol signee

Filing Fee: $25.00
(((F1230001 13189 3}))



