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COVER LETTER

T Registration Section
Division of Corpurations

SUBIECT: Madison McKinlevy LLLC

Nume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Ruthy J Willard

Name of Person

Kinedom Business Filings. Inc.

7014

FermdCompany

[2 Golt Links Rd #152

Address

Tucson. AZ 85730

Cityrstse and Zip Code

dpd@decodevine.net

E-mail address: {10 be used for Tuture annuai report notilication)

For further information concerning this matter. please call:

Ruthy J Willard

at 220 5 790 - 3548

wanme ot Persan

Enclosed is o check for the following amount:

X 525.00 Filing Fee (1 $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Code Dastime Telephone Number

O $33.00 Filing Fee &
Certiticd Copy

tadditionat cops s enclosed)

Street Address:
Registration Section

Nivision of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tuallahassee, FLL 32303

O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy
radditonal copy 15 enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Madison McKinlevy LLLC
{Name of the Limited Liahility Conpany as il nosw appears on our records)
(A TTorda Tinnted Taahiliny Company )

The Articles v Organization for this Limited Liabiliny Company were filed on Oct 25, 2024 and assigned
. . s I - Ia 2 I
Florida document number 1.24000454347

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited hability company here:

Madison McKinlev LILC

The new name must be distinguishable and contain the words ~Eimited Linbility Company.” the designation *LLCT or the abbreviation =1.0L.C7

Eonter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

(48] ~

Enter new mailing address, it applicable: M =

' >y =
{(Muiting address MAY BE A POST OFFICE BOX) r ;:-’ E -
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B. If amending the registered agent and/or registered office address on our records, eater the name of thenew regwtered !
»
asent and/or the new regisiered office address here: m € oy k_,,t
o A
b e
>
-
R i Ixal
Nane of New Revistered Agent:
New Revistered Office Address:
Foter Floride strect addiress
. Florida
Oy Zip Codv

New Reuvistered Agent's Sigmature, if changing Repistered Agent:

L hereby accept the appointment as registered agent and agree to act i this capacity. { further agree to comply with the
provisions of afl statwes relative to the proper and complete peviormance of my duties. and Tam familiar with and
aceepn the obligations of un position as regisiored agent as provided jor in Chapter 603, F.5Crif this document s
heing filed 1 merely reflect a change in the regisiered office address, Thereby confivm that the limited liabifiny
company has been notitied in writing of this chunge.

I Changing Registered Agent. Sigmature of New Registered Agent




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 = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

Cladd

ORemove

CIChange

Dr\dd

T Remoeve

OChange

Oadd
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T move

CIChange

[ Add

ORemove

OChange

Ciadd

CIRemosve

OChange




. I amending any other information, enter change(s) heve: rdoach additional sheets, i neeessary.y
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L. Effective date, if other than the date of filing: {optional)
U7 an ellectis ¢ dite s listed. the date must be specifie and eaniot be prioe o dute o filing or mere than 90 days atter tifing.) Parsuant o 6030207 (31b)
Note: I1the date inseried in this block does pot meet the applicable stattory {iling requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

17 the record specities a delaved effective date, but not an effeetive time, at 12:01 a.am. on the carlier oft thy The 90th day alter the

recand s tiled.

[~J

Pated Nov. 12 024

O .ijih.ﬂm:) Authorized Representauve

v lﬁi\ member o authorized representative ol a membser

Ruthy | Willard

Typed ar printed name of stgnee

Filing Fee: 82500



