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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MAD RENTAL, LLC

Namie of Limited Liabslity Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please reture all correspondence concerning this natier e the {fotllowny:

Corporate Maintenance Lead

waune ot Persan

Processing Department

Finm Compuny

1450 Vassar St

Adddress

Reno, NV 89502

City State and Zip Code

F-mal address: (10 be used for future annual report notiicaion)

For further information concerning this matter. please call:

Processing Department (800, 638-2320

Name ol Person Arca Code Dayume Telepbone Number

Enclosed 3 a cheek tor the tollowing amount:

$23.00 Filing Fee O $30.00 Filing Fee & O S$35.00 Filing Fee & 3 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate ot Status &
ladditnonal copyis enclosed) Certitied Copy

Crdslitienal cupy is enchised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Nvision of Corparations Divasion of Corporations

P.O. Box 6327 Chiton Building

Tallahassee. F1 32314 2661 Executive Center Cirele

Tallahassce, FLL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

MAD RENTAL, LLC

tName of the Limited Liability Company as it now appears on our records, )
tA Flonda Limated Liabihty Company)

The Anicles of Organization tor this Limited Liability Company were filed on 05715723
Floridu document number 123000239147

and assigned

This wmendment is suebmitted to amend the following:

A, Hamending nume. gnter the new name of the limited liability company bere:

The new name must be Jistinguishable and contain the words “Limited Liabiline Compuny,”™ the designatan “LECT or the abbreviation “L1L.CT

Enter new principal offices address. if applicable: 637 Nw Grenada St
, —
(Principal office address MUST BE ASTREET ADDRESS) Port St Lucie. FL 34983 =
e
o
Enter new mailing address. if applicable; 637 Nw Grenada St .
(Muailing address MAY BE A POST OFFICE BOX) Port St Lucie, FL 34983 -
S
- o
- W3
B. [If amending the registered agent and/or registered office address on our records, enter the name ol the new

registered agent and/or the new registered office address here:

Name of New Rewuistered Agent:

New Revistered Oftiee Address:

fmter Flovida streer adldress

. Florida
ity Zip Code

New Registered Avent’s Signature, if chanving Registered Agent:

{ hereby uccept the appoiniment as registered agent and agree (o act in this capacitv, d furiher agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and £ am jamiliar with amd
aceept the obligations of iy position as registered agent as provided jor in Chapier 603, F.S. Or if this document is
heing filod to merely reflect a clicnge in the registered office address, hereby confivm thar the Hmited liahiliny
compriny has heen notified inweriting of this change.

If Chanoine Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person _being added
or removed from our records:

MGR = Muanaser
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Matthew Chandool 637 Nw Grenada St O Add
Port St Lucie. FL 34983 O Remove
Change
MGR Andrew Wilson 637 Nw_Grenada St O Add
Port Stiucie FL 34983 O Remove
Change
@ Baelon George 637 Nw Gernada St O Add

Port St Lucie, FL 34983 Remove

O Chunge

MGR Daelon George 637 Nw Grenada St B Add
Port St Lucie, FL 34983 [ Remove
O Change

0 Add

O Remove

O Change

O Add

O Remove

LI Change
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IFamending any other information, enter change(s) here

fAttacly acditional sheers. i necessary)

—
w2
[Re]
[P
4
~
-t
o
F.. Effective date, if other than the date of filing N/A
Note: |f

(i
{optional)
(I1an elicctive date is disted. the date must be specitic and cannol be prior 1o date ot tling ar more than 90 days aster filing.) Pursiant to 6030207 ¢310b)y
t the date inserted in this block does not mieet the applicable stnuwtory Hiling requirements, tis date will not be histed as the
document’s effective date on the Departnient of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{(b) The 90th day after the record is filed

re
Prated J wio b

7

—1 ’(

Stunandee uWIlmt.' carbonised wpresentaiive of 2 member

Matthew Chandool

Tvped or printed name of signee
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJIFCT: MAD RENTAL. LLC

Name of Limited Liabitity Company

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

Please returm all correspondence concerning this mutler o the following:

Corporate Maintenance Lead

Nume of Person

Processing Department

Firm'Company

1450 Vassar St =

(%]
Addross -
it
Reno, NV 89502 £
iy Stade and Zip Code )
-
o
Fomal address: (1o be vaed tor siture annual report notficatond .

For further information concerning this matter, please call:

Processing Department (800, B38-2320

Name of Persan Arex Code Davtime Telephone Number

Enclosed is a check Tor the following amount:

1 $25.00 Filing Fee O 530.00 Filing Fee & 553,00 Filing Few & O $60.00 Filing Iee,
Certificate of Staius Certified Copy Certificate of Stus &
tadditonal copy is enclosed) Certified Copy

vedditioml copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistration Seetion

Hvision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FIU 32314 26601 Executive Center Cuele

Tallahassee, F1U 32301



