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COVER LETTER

TO: Registration Section
Division of Corporations
*\1AD MODZ TOYZ LLC
SUBJECT:

Name of Limited Lisb:iiey Company

The enclosed Articles o Amendment and fec{s) are submitted fur fling.

Please return all correspondence concerning this matter to the foliowing:

James S. Telepman, Esa.

Mame of Perton

Cohen Nommis Wolmer Ray Teiepman Berkowitz & Cohen

Frm/Company

712 LS. Highway One, Suite 400

Address

Nenh Palrs Beach, FL 33208

Cin/State and Zip Code

kdi@cohennorris.com

F-mail z0dress; (10 be sed jor futuse arnyal report nonficution)

For furher information concerning this mauer, please call:

Asron Granoff, Esg. 561 $44-3600
at ( )

Name of Person Area Code Daytime Tclephone Numbet

Enclosed is a check for the following amount:

m £25.00 Fiting Fee i $30.00 Filing Fee & 1 $55.00 Filing Fec & i $60.00 Filing Fee,
Certificatz of Status Certified Copy Certificate of Status &
13ddizional copy is anclosed) Centified Copy

(additional copy i3 enclosed)

Mailing Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAD MODZ TOYZ LLC

47172023 and assigned

The Aricles of Organization for this Limited Liabiliry Company were filed on
L33000189743

Florida docurment number
This amendment is submitted 10 amexnd the following:

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

The new name must be distinguishable and contain the words “Limited Lisbilicy Comnpany.” the designation “LLC™ o1 the ebbreviztian "L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREE TADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}
o
: ~o
-
B. If amending the registered agent and/or registered office address on our records, enter the name ol thedew registered
agent apd/or the new registered oftice address here: LI —
= o
. . ) = 1
Name of New Registered Agent: B - {:
' U.{) (Ve \..J
New Registered Ottfice Address: 3 en
Enter Florida streer address T.]' ~J
. Florida
2is Code

Ciny

New Registered Agent's Sipnature, if chunging Registered Agent:

[ hereby accepi rthe appoimiment as regisiered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all siatutes relative to the proper and complete performance of my duries. and 1 am familiar with and
accepr the obligations of my position as registered ugent as provided for in Chapter 605, F. S Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limirted liabiline

company has been notified in wriling of this change.

[ Changing Resistered Apent, Signature of New Repisiered Agent



"07-15-24  04:4Tam From- T-676  F.64/05  FeiT3

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_beinp added
or removed from our records:

MGR= DMlanager
AMBR = Authorized Member

Tide Name Address Type of Action
CED KYLE QUINTANO 3601 S OCEAN BLVD =305
—Add

SOUTH PALM BEACH. FL 33450

| R ernove

IChange

TTAdd

OJRemove

CChange

Diadd

Remove

C Change

CAdd

i Remove

L Change

Ciadd

CiRemove

CChunge

T Add

{ZRemave

TZChange
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D. If amending any other information, enter change(s) here: {Attach additional sheers, i necessary.)

E. Effective date, if other than the date of liling: (optional)
(£ an effoctive date is listed, the date must be specific and cannot be prior to date of filig or more than 90 days wfier filing.) Pursuant 10 605.0207 (3Kb)
Note: [fthe date inserted in this block does not mzet the applicable swmtutory filing requirentents, this dutz will not be Hsted as the
document's effective date on the Depariment of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicrof: (k) The 90th day alter she
teeord is filed,

alv 18 202(1
Dated fuly 13 ,

Signuturg of & member or Muthonzed representanve of 2 member

Aaron R. Granoft, Esq.

Typed or printed name of signee

Filing Fee: 525.00



