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COVER LETTER

TO:  Registrativn Section
Division of Corporations

MADLEN LABS, LLC
SURJECT:

Name of Limitad Liability Campany

The eiclosed Articles of Amendment and fee{s) are submitied for filing.

Flease retemn il correspondence concerning this matter 10 the following:

MAURICIO ARGUELLES

Name of Person

%((/f;[/e@ /@l/C/f/ﬂ//QS

Fiem/C omp‘nw

310 N Orange Avenue Api (34

Adcress

Orlando, 'L 22801

CitvéState and Zip Code

anana Q) vedoxSewice . com

E-mail address: (16 be used for future annual repert noGification)

For furiher information concerning this marier, please call;

MAURICIO ARGUELLES 786 6BE-0006
ar( )

Name of Person Area Code Daytime Telephonz Number

Enclosed is a check {or the foliowing amount.

® £25.00 Filing Fee 2 £30.00 Filing Fer & .1 $55.00 Filing Fee & 1 £60.00 Filing Fee,
Certificate of Status Ceniified Copy Ceruificate of Stas &
(additinnal copy is enclosed) Certitied Copy

(2dditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite §]0

Tallahassee, FL 32303

Frem: RC TAX SERVICE
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ARTICLES OF AMENDMEN'T

TO F/L ED

ARTICLES OF ORGANIZATION

2024
OF L3y
‘S‘J-.L - PH 3
. N i 4[( ,""-.'_ P ./Q
MADEN LABS, LLC ~ H,‘! (“fc:- -
(Name of the Limited Liability Company as il now appears un our recards,} oL, ,C‘[' "j‘: "f
{A Fionda Limted Liability Company} Un’f,[]’-

. A
101172023 and assigned

The Anticles of Organization for this Limjted Liabiiity Compuny were filed on
22 ) prany

L 12300046923
Fiorida cocument number 23000468238

This a:nendment is submitted w zimend the following:

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

The new name must be distinguisheble and conttin the words “Limited Liability Company.” the designation “L1LC"™ or the abbreviation "T.L.C."

- P . , N Ore v
Enter new principal offices address, if applicable: 310N Orange Avenue

(Principal office address MUST BE A STREET ADDRESS)

APT 634
Oriando FI. 32801

. i . 310 N Orange Av
Enter new muiting address. if applicable: {0 N Orange Avenue

(Marling address MAY BIE A POST OFFICE BOX) APT 634 — e
Orlando FL 12801

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:

: M icl ATpue
Name of New Registered Apent: Mauricie Arguelles

New Registered Office Address: 310 N Orange Avenuc APT 634

Erter Flgrida sireci address

Orlando Florida 32801

City Zip; Code

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

{ hrereby accept the appoinimeni as registered agent und ugree (0 act in this capacity. ! fiurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performonce of my dties, and I am familior with and
accept the obligations of my position us registered agent as provided fur in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addrecs, I lerehy confirm that the limited Habiliry

company has been notified in writing of this change.
%{/fr'(ff) -/4/@’!12//57

If Changing Registered Agent, Signatore of New_Repistered Agent
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or renmoved from our records:

MOGR = Manager

AMBR = Authorized Member

Name

Mauricio Arguelles

Page: 4 of £

A ke Harsea

Wi Mathas Bes)

2024-12-11 1611042 GMT

From: RC TAX SERVICE
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

Address

Type of Action
310 N Orange Avenue APT 634

Er‘\d(l
Orlando F1. 32801
CRemove
JChenge
200 N Hh  sdycel sl oag
26@“5 B Remove
MJQ\V\'\ | F\ R 33‘26 L1 Changu
8990 Sw_1414h Coud O add
Sutde 220, PMB A4 BRenove
‘\:U Q m'\ - & ll 3_3_‘_56 CiChange
add
zy = -
r;;: ‘:lﬁmovc

CRemove

OChange

[ add

DRemove

*JChange
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D. If amending any other information, enter change(s) here: fdtrach additional sheets, If necessary.)

12/10/2024
E. Effective date, if other than the date of filing: {optional)
¢if za elMecuive date iy listed, the date must be specific and cannot be prior 1 daie of filing 62 more thaa 90 days after fiiing.) Prrsuant to 6050307 {3)(b)
Note: ifthe date inseriec in this block does not meet ihe applicebie siarutory filing requiremenis, this date will noi be listed as the
document’s effeciive date on the Department of State's records.

I7 the reeord specifies a delaved effective date, but not an offective time, at 12:01 a.m. on the carlier of' (&)  The 90th day after the
B 3 ) L ¥

record is Nled.

Dated Dﬁcembev 10 . 72024

Uarrio £

Signature of 2 memEer or authorized representh

/%f/r,"/;@ ./{fczz/p /t/fJS

Typed or printed name of sighee

¢ of a member

Filing Fee: 525.00




