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COVER LETTER

T Reaistration Section
Privisien of Corpuarations
3
MADIANT I LLC
SURJECT: )

Namwe af Linvted Linbility Company

The enclosed Aricles o Amemdment and Tee(s) are submitted fur filing.

Please return all correspondence concerning this matier to the following:

CHARLES SERFATY

Nime of Persan

SERFATY LAW PA

Firm:Company

G770 BISCAYNE BLVD SIHTE 1430

Addiess

MIAMIFILL 33137

Citw/Stnte and Zip Code

CSERFATY@ESERFATYLAW.COM

L-mand address: (o be used Tor e annual repors notBeation)

Fos firther imformation concerning this matter. please cull:

P . E¥aT 7 (9191911
Stolvy Rodrigucz, o 305 7229999
Name of Peison Ared Code aviime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & M $35.00 Filing Fee & 86000 Filing Fee, ™7 ~,
Ceriticate of Status Cenified Copy Cenificate ut Suatus & »:.)
tudditional copy is enclosedy Cuerntied Copy A
tadeditional vopy is enclosed) (" ;
o
i~
)
:\Ini!inu .~\1'l(|rc‘\s: _ Strutl ;\(Id'l'cs.\: . .:.J r\“;
Registration Section Registration Seciton - Q
Division of Corperations Division of Corporations A
P.0O. Box 6327 The Centre of Tallahassee
Tullahassce, FILL 32314 2415 N Monroe Street. Sutle 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MADIANTIL LLC

sNane of the Limited Liability Company as i now appears on our recocds.)
(A Flenda Linned Tiabilie Company)

0378672023

The Articles of Orgamization tor this Limuted Liabduy Company were $iled on and assigned

123000122265

Florida document number

This amendmentis subimitted to amend the following:

A If amending name, enter the new narme of the limited Liability company here:

The new name must be disiinguishable and contain the words “Limited Laabihity Company,™ the designation “LLC™ or the abbreviation "L 1.C ™

TW.SAN K
Enter new principal offices address. if applicable: 7324 W SAND LAKE RD

(Principal office address MUST BE A STREET ADDRESS)

PELAZA VENEZIA, PHASE 11, ORLANDO FL 32819

. . W : ‘B
Enter new mailing address, if applicable: 7824 W. SAND LAKE RD

(Mailing address MAY BE A POST OFFICE BOX) PLAZA VENEZIA. PHASE Il ORLANDO Fl. 32519

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent E

New Regrstered Oftice Address: n
Fnter Floride sireer oddress

. Florida -

iny 2 €Dl
[}
bo

New Registered Agent's Sigmature, if changing Repistered Asgent:

! hereby accept the appointment as registered agent and agree 1o act in Hus capacity, { further agree to comply with the
provisions of all siaiuies relative 10 the proper and compleie performance of my duiies, and | am fomitiar with and
accept the obfigations of my position us regisicred agent as provided for in Chapter 605 [-.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, lwreby confirm thai the limited liabiliy
company has been notified inwriting of this change.

IFChanging Registered Agend, Sionature ol New Reaiviered Aaent




A amending Authorized Personds) authorized to manave, enter the title, name, and address of each person_being added
or remmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CIAdd

[ Remose

CHChange

[JAadd

CRemove

CIChange

D Add

Okemove

(OChange

-, ~

y ]

g
-

Flad

- -,
[0S}
CiRemove '

Ry,

_ D?.'hunge;_ ™

[y ]
' [A9]

OAdd

ORemove

OIChange

[.__] Add

ORemove

{JJChange




D. Il minending any other information, enter change(s) here: (Auach addmonal shevrs, 1 necessany

™o

(pptional)

E. Effective date, if other than the date of filing:

(i an effecuve date 1s hsted, the date must be specific andd cannot be prior 10 date of filing oF more than 90 days alter filing ) Pursuani LE’GUS 0207 (3Xb)
Note: 1§ the daie mseried in this block does not meet the applicable statutory filing requirements, this date-will not t?:t:hslcd as the
T - ) ;

' )

Jocument's effective dute on the Department of State’s records
S

It the record spectfies a delayved effective date, but not an effective ume, at 12 01 a.m_ on the cathier of" (h) The 90th day afier the
record 1s filed
AUGUST 21,

Dated ;

Sigmasture of a member or authorized representutive of s member

MARIO FALCONI
Typed o prmted name of signee




