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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2018

ADELY LAHENS

9261 NELSON PARK CIR
#102

ORLANDO, FL 32817

SUBJECT: MADLEY INC
Ref. Number: P18000035336

We have received your document for MADLEY INC and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

All we recieved is page 1 of the amendment document. The entire document

must be included. Please find enclosed and submit the missing pages. Please
note: Page 4(of 4) must be completed.

Please 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.

Rebekah White

Regulatory Specialist Il Letter Number: 518A00009626
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COVER LLETTER

TO: Amenduent Section
Divisicn of Corporations

PTR. . MADLEY INC
NAME OF CORPORATION:

33
DOCUMENT NUMBER: P 18000035336

The enclosed Articles of Amendment and fee are submitted tor tiling,

Please rewsrn all correspondence concerning this maner o the following:

ACELY LAHENS

Nume of Contact Person

MADLY ENTERPRISES INC

Firm/ Company

Sz61 NELSON PARK CIR APT 102

Address

ORLANDO, FL 32817

('_'il‘w‘- State and Zip Code

ADLYLAHENS@GMAIL.COM

E-mail address: (1o be used for future annual report noafication)

For further intormation conceming this matter, please call:

ADELY LAHENS . (973 ) 545-1870
- e - 4

N ol Uit Person Arca Code & Davtime Telephone Number

Enclosed i a check fur the following amount made payvable to the Florida Department of State:

O si51.ng e {3043 75 Filing Fee & [3843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Cerntificd Copy Certificate of Status
{Additienal copy i3 Certified Copy
enclosed) (Additional Copy

is enclosed)

BMlailing Aaddress Street Address

Amendment Section Amendment Section

Divisicn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment f’ ; ,{_ E‘_ D
to

Articles of Incorporation 18 JUL -9 AH 15

of
MADLEY INC }

i f .. S

{Name of Corporation as currently filed with the Florida Dept. of State)” i

P18000035336

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to

its Articles of Incorporstion:

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

MADLY THTERPRISES INC
The

AU

nume must e distinguishablc and contain the word “corporation.” “companv.” or “incorporated” or the abbreviation
SCarp, " el or ol e the designation " Corp, " CIne, T or “Cot A professional corporation name must contain the

word Ucheviered, " Uprafess onal associution,” or the abbreviatian 72407

B. Enter new principal office address, if applicable;
(Privcipal offFce addross MUST BE A STREET ADDRESS )

C. Enter vew mailiey addrvess, if applicable:
(Muiling cadress MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
pew reeistered prentaydfor the new vegistered office address:

Seme el New degivtered Agent

(i tarda sireet addross}

Ny Rewistered 0o Address: . Florida
1Catvy {Zip Code)

New Registesed Avent’s Sionature, if changing Repistered Agent:
! hereby aceept the appointment as regisieree agent. Fam famdiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
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If amending the Oiticers uud/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheeis. if necessary)

Please nete the officeridivector titde by the first fetter of the office ttle;

P o= Provdons ' Viee President; T= Treasurer: S= Svcretarv: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Exccutive (ificer: CF0O = Cluef Financial Officer. {f an officerMdirector holds more than one title, list the first fetier of each office
held. Prosidem, Treasweer, Prirector wonld be PTD.

Chunges shodd b noted ir the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
achang P LEc dopss Davee e corporation, Salfv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Miko dones, 1 oew Plorore

Example:
X Chungue

X Remees

<

Add

Type ef Acte D
{Check ey

1y Chunye

2y _ _ Uhoenge

Al

IEATLINL

K3 AN BT

4y _ __ Chanpe
_r
b
Renpoe
3} (R
A
L Roowne
6) Lnange
r‘\-..f

Reasage

oo d Satfv Smith. SV as an Add.

P John Doe

[

Alike Jones

Y Sally Smith

Dol Name Address
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E. H amepding or adding additional Articles, enter change(s) here:
(Avach o tivmal sheets, i necessand. (Be specific)

S

F. If an amendment provides for an exchange, reclassification, or cancellation of issued share
provivinus for implementing the amendment if not contained in the amendment itself:

Uit upplicable, indicate N/A)
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The date o cuch amendment(s) adoption: . if other than the
date this dosunment was signed.

Effective date il applivable:

(no mare thun 90 davs after amendment file dute}

Note: 1§ hy duie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document™s vieetive date o the Departiment of State’s records,

Adoption o Amendnent(s) (CHECK ONE)

O The won schzes wosssere adopted by the sharcholders. The number of votes cast lor the amendment(s)
by the ~tarcholders wasfwere sufficient for approvai.

O The wared etz wnsna e approved by the sharchoiders through voting groups. The folfowing statement
pens b enarared pravided for cack voting group eatitled 1o vote separately on the amendment(s).

ok o7 e cast for the amendinent{s) wasfwere sutticient for approval

(voling grrotip)

RN LRI T S A H

W Thooa . ieemsoen v ore adopted by the inzorporatons without sharcholder action and sharcholder
action wis nol reguired,

(37/006/2018
Dated______

e Aoty Sa How

i
13y direCor, president or other otficer — if directors or officers have not been
sodectod, by an fncorporaior - i in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

ADELY LAHENS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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