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COVER LETTER

TO: Registration Section
Division of Corporations

MAD-TURF LLC
SUBJECT:

~ame of Limited Liability Company

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

Piease reiurn all correspondence concerning this matter to the following:

PAUL FRANSON

wamge of Person

LEDGERDPLUS

Firm/Company

150 SOUTH UNIVERSITY DRIVESTE C

Address

PLANTATION. FLORIDA 33324

CitwState und Zip Code
PFRANSON@LEDGERPLUSCPA.COM

F-mail address: (to be used (or future annual report nolification)

For further information concerning this matier, please cail:

PAUL FRANSON 934 4729144
at( )

Name of Person Arca Cade Daytme Telephone Number

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
; (additional copy is enclosed) Ce:tified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Talluhassee, V1L 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

MAD-TURF LLC

(Name of the Limited Liahidity Company 4§ 1L ow anpears on our reegrds.)
(A Florda Lonited Liabslity Company)

[he Articles of Organization for this Limited Liabitity Company were filed on 1171072021

121000473016

and assigned

Florida document numbcr

Thiz amendment is submitted to amend the folowing:

A. If amending name, enter the new nanmge of the limited linbility company herg:

The new name must be distinzushable and contain the words “rimuied Liability Company,” tiw Jdesignatton "LLCT or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muiling address MAY BE | POST OFFICE ROX)

B. If amending the registered agent and/or repistered office address an our records, enter the name of the new regristered
agent und/or the new repistered office address here:

Name of New Registered Agent:

New Revistered Oflice Address:

Fnter Flovida street address

. Florida
Cinv Zip Code

Now Registered Agent's Signature, if chunging Repistered Agent:

[ heveby aecept the appoiniment ds registered agent and agree to act in this capacitv. [ further agree ta comply with the
provisions of all siatutes refative 1o the proper and complete performance of my dutics, and [am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby conjirm that the limited {iability
COMPAY has been notificd inowriting of this changr.

If Changing Registered Agenl, Signature of New Repistered Agent




If amending Authoerized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tiile Name Address Type of Action
AMBR PHILIP T DIGLACOMO 14900 SW 20TH STREET
O Add

DAVIE, IF1, 33320
= Remove

O Change

Tladd

ClRemove

CIChange

Oadd

TiRemove

OChange

Oadd

ClRemove

JChange

Oadd

ClRemove

CIChange

Oadd

CIRemove

T Chanye




N. If amending any other information, enter change(s) here: (Anach addditional sheets, i necessary.)

(optional)
prior w date of liling or more than 90 days afier filing.) Pursvant 1w 605.0207 (kY
icable statutory hling requircments, this date will not be listed as the

. Effective date. it other than the date of filing:
(If 1n eiTeclive date i listed, the daie mwst be speaific and cannat be
Note: [fthe date inserted in this block does not meet the appl
dorument s effeciive dase on the Department uf State’s records.

if the record specifies a delayed effective date. but not an etfeetive time, atl 12:01 2 m. on the earlier of: (b)Y The 90th day after the

record 1< tiled.

APRIE, 23 20124
Dated A /i .

Typed or prinied nime of signee

Filing Fee: §25.00



