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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINFESS IN FLORIDA

SECTION I (1-4 must be completed)

L. Name of limited liability Company as # appears on the records of the Florida Departiment of

MAD Canstruction Services, LLC

State;

Fnter new principal oftice address, if applicabte:

(Principul uffice address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Meailing address
MAY RE A POST OQOFFICE ROX)

, M2T00a0041 29

2. The Florida document number of this limited llability company: is:
. . .. L Deliware
5. Junsdiction ol its vrganization: ¢
. , L anuary 2¥, 2021
4. Date authorized 10 do business in Florida:

SECTION 11 (59 complete only the applicable changes)

5. MNew name of the Jimised linbility company:
“LLC.ar "LLCT)

(must contain “Limited Liability Company.

(If name unavailable. enter alernate name adopied for the purpose of transacting business in Florida and attach a
copy o the written consen: of the managers or managing members adopting the alternate nane. The alternate name

must contain Limited Liabiliy Company,” “L.L.CY or LLC™)

6. Ifamending the registered agent and/or registered officer address on our reconds, gnter the name ﬂftiw new
revislered weent dndmr the new repistersd quu: address here: F-;{ =3
- >
. . R = .’.
Name of New Heyisiered Agent: 2 l'c:'::
_ . - PP
New Repistered Oitice Addreas: b . O T o
Frier Florida Sireer Adidfress - A
)
C.“. m
, Florida -7 P O
Crtv Ll Zricle
' %‘}' n
=T c:

New Regisiered Agent's Signoture_if changing Registeied Agent:
I hereby accept ihe appoimment as registered agenl and agree (o acl in this capaciiy. [ fierther agrev umml} with

the provisions of alf statutes relative 1o the proper and complete performance of ny duties, and Fam familior with
and aceept the oblivations of my position as reg,'rsler'd agent as provided ror in Chaprer 603, F.S, Or. if this
document is being fn’ed to merely reflect a change in the registered office address, FHiereby contivm that the limired

liability company has been snotificd o writing of his ciange,
. ) J R &

If Changing Registeted Agent, Signaiute ew Repistered Agept
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7. B the amendinent changes the jurisdiction of organizadon. ndicale new jutisdiction

12122023573

& TIfthe amendment changes person. title or capacity in accordance with 603.0902 «1)(27. indicate that change

Title! Capacity Name

Address

SVP Mivkele MeLeod

t50 E. Palmeno Park Rowd, Suite 700

Type of Action

Haca Raton, 1. 33432

Oadd

(=Remaove

9. Allached is a certificate, i1 reguired: no nore than 940 days old. evidencing the

~, :;_,
aforementioned amendient(s); duly authenticated by the othicind having custody of reconds in the- 7

Jurisdiction under the faw of which this entity is organized

Stgnature ol the authorzed representative

famela Linden, Authorized Signatory

Tvped or printed name of signee

Filing Fee: 8§25.00
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