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WOET 25 P2k
FLLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 12, 2021

MICHAEL DAVIDE
9415 SUNSET DRIVE
SUITE 274

MIAMI, FL 33173

SUBJECT: MAD PROPERTIES OF AMERICA, INC.
Ref. Number: P12000038368

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 521A00024811

www.sunbiz.org

| TS N LAY . I timemee D OY PO 27997 MTMallabmcomnmr ElAaverda 29091 A



COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: \\/\AD ?Q-OQEQT\E% CF‘ Af\/]EQ!CA/lm
DOCUMENT NUMBER: /D | 20C0 0583(06

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence conceming this matter 1o the following:

MICHAE L. DAVIDE

Name of Contact Person

Firm/ Company

quis SUNSET DRIVE, s e 274

Address

MUIANAL ADOCILDA 3BT D

Citv/ State and Zip Code

TIEANA @ DA\/:DE’IZEAL’TY (oM

Eomait address: (Lo be used for tuture annual report nolification)

FFor further informasion concerning this matter, please catl:

M\(,HAgl_/ DAV\OE at ( 5C> ) 78l- 8021

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departmeni of State:

] $35 Filing Fec (54375 Filing Fee & [1843.75 Filing Fee & TI$52.50 Filing Fee
L\ L ' Ceriificate of Status Certified Copy Certificaie of Status
Pﬂ\“" tp%\‘(t Sf (Additional copy is Certified Copy
(‘j\v enclosed) {Additonul Copy
L encloscd)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassee. F1 32314 2415 N, Monroe Street, Sutte 810

Tallahassee, FLL 32303



Articles of Amendment

to D . m o

' . . . ¥
Articles of Incorporation g_" fRoone ! v
of o

MAD PLOPERTES OFf AMER.ICA BN, PH 2: 28

(Name of Corporation as currently filed with the Florida {)ep_{. of State) |

i

Lde g 4.
sliloine o (I

PI120OCOOARR 68 TALL ":;. i

{Documient Number of Corporation (if known)

Pursuant to the provisions of section 607.4006, Flonda Suaiuies, this Florida Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation, “company, " or Vincorporated” ar the abbreviation "Corp..”
Il or Color the designation “Corp,” “Ine.” or "Co” professional corporation name must coniain the word

“chartered, ™ “professional association,” or the abbreviaiion P
B. Enter new principal office address, if applicabie: q ‘ [ 5,_3]“56-'— OQ—' V E
(Principal office address MUST BE A STRE ET ADDRESS ) S u ITE- 2-,7‘_)-

M L BDID

C. FEnter new mailing address, if applicable: - ~ —_—
(.4ll‘(::lin;mldl:'e.\'.\' MAY B;;/I POST (t)l"l"lCE BON) Q (’“ 5 ét{nsa_ DQ"I VLE'
SUTE 274
ML, L 2213

ss in Florida, enter the name of the

D. 1f amending the registered agent and/or registered office addre
new registered agent and/or the new registered office address:

Neame of New Registered Agent

(Florida street address)

. Florida
(Cinvy 1Zip Code)

New Revistered Office Address:

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby accept the appoininient ds registered agens. 1 am famitiar with and accepi the obligations of the position.

Signarure of New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/are being filed pursuant io 5. 607.0120 (1) (c). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Birector being added:

iditach additional shects, i necessury)

Please note the officeridirector titde by the first lenter of the affice title:

P = President: V= Fice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

Execuiive Officer; CFOQ = Chief Financial Officer. It an officer/divector holds more than one title, {ist the first letter of cach office held,

Presidem, Treasurer, Director would be PT.

Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is

a change, Mike Jones leaves the corporation, Sally Smiti is named the Vand S, These should e noted as John Doe. PT as a Change,

Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

X

Add

I'vpe of Action

{Check One)

b

2)

-

3}

4)

6)

Change
Add

2 S Remove

Change
_ x Add

Remove
Change

_Add
Remove
_ Change
__ Add
Remove
___ hange
Add
Remove
_ Change
_oAdd

Remove

er John Doc

v Mike Jones

Sy Saltv Smith

Title Nume Address

PSS VANNESA M. LEON  QUIT SONSET [RWVE
SO E 274
Mo, A DDAD

PS5 MICUAEL DAWE Aus SUNSET DRIVE

SUME 274
MikA| 1 . BDD




F. If amending or adding additional Articles, enter change(s) here:
{(Atach addditional sheets, ifnecessarv). (B specific

F. If an amendment provides for an exchange, rectassification, or cancellation of issued shares,
provisions for implementing the amendment il not contajned in the amendment itseif:
(if not applicable, indicate NIA)




.

The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Eflective date if applicable:

(no more than Y0 davs afier amendment file date)

Note: I the date inserted in this block doces not meet the applicable statwtory liling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

3 The amendment(s) washiwere adopted by the incorporators, or bowd ot direciors without sharcholder action and sharcholder
action was not required,

M The amendment{s} was/were adopied by the sharcholders. The nuwmber of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The foliowing statement
must be separatelv provided for cach voting group enditled to vote separately on the amendment(s):

“Ihe number of votes cast for the amendment(s) wasfwere sufticicat tor approval

by

{varing group)

Dated \ O - 207";4_\
/

"

Signature

(By aghfector, president or other officer - if directors or officers have not been

T e - . . . . . X
selebtedTbvan incorporater — if in the nands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MUCHAEL DANVIDE

{Tvped or printed name of person signing)

PLESIDENTT € SCCLETARY

(Title of person signing)




