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COVER LETTER

T Registration Section
Division of Corporations

MIND & PLUS BLC
SUBJECT:

Name af Limued Lability Company

The encluosed Articles of Amendment and fee(s) are submiticd for filing.
Pleass: return all correspundence concerning this matter w the foliowmg:
JESUS CUE

Name of Person

WORLDWIDE BUSINESS SOLUTION CORP

FrnvCompany

G913 SW 37 AVE, SUTTE 222

Address

CORAL GABLES, FL 33143

City/Stae and Zap Code

JOUREG, W-BSC.COM

E-manl address: v be used for funne aonual report nottication)
Fuor turther intormation concerning thes matier, please call:
JESUS CUE 303 503-7777
at ( )

Nt af Person Area Code Davumwe Telephone Number

Enelased i o cheel for the follewing tmmount:

B $25.00 Filing Iee O $30.00 Filing Fee & 0 §35.00 Filing Fee & 0 560.00 Filing Fee,
Cernficate of Status Certified Cuopy Certiticate of Status &
Gecdditional copy is enclosed) Certified Copy

ladditional vapy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

visien of Corporations Division of Corporations

PO Box 6327 Chition Building

Tallahassee. F1. 32314 2661 Exceutive Center Cirele

Tallahassee, IFL 32300



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

MIND & PLUS LLC

tNhame ot the Limited Lianbility Comprany as iU sow appears un our records.
(A Flonda Timtied Trabshiy Companyy

3 7 . .
US/02/2018 and assigned

The Articles of Organization {or this Limited Dabiliny Company were ted on

Florida document number L150001UT1SS

This amendment is submitted 1o amend the following:

Ao Ifamending name, enter the pew namie of the limited liability company here:

The new name must be distinguishable and contam the words “Limited Ligbility Company,”™ the destgnation “1LLCT or the abbreviation “L1.C”

Enter new principal offices address, t applicable; 2200 SW STH STREET sﬁ*‘%m“
(Principal office address MUST BE A STRELET ADDRESS) ! 25
MIAML KL 33135 = zm
— ——ET
o<l
ey ke T el Ep 3 Eoc
Futer new mailing address. il applicable: 2200 SW R TH STREE] = ;c-;:?.'
g v LEs ad =l il Try ta T }--
(Mailing addresy MAY BE A POST OFFICE BOX) ’-R—:g"—
o)
MIAMIFEL 33133 e =z

B. It amending the registered agent and/or registered office address on our records, enter the nanmie of the new

registered agent and/or the new revistered office address here:

WORLIWIDIE BUSINESS SOLUTION CORP

Name of New Regisiered Apent:

64915 SW 37 AVE, SUITE 222

Frter florde sireet adidress

New Rewistered Qffice Address:

13143

CORAL GABLES Vlorida 3

[T

A Code

New Revistered Avent's Sienature b chapsing Registered Avent:

[ hereby aceept the appointment ay registered ageni and agree o aet in this capacity, 1 further agree to comply with the
provisions of all statates relative (o the proper and complete performance of mv dutics, and {am familiar with and
acceepr the obligations of my pasition ax registered agent as provided for in Chapier 600, E=S—6 if this docament iy
being filed 1o merel reflect a cliange in the registered ojfice address, Lhierehy confirfi Phat the mired Habiline

company has been norified inwriting of this chunge.

turce of New Repistered Avent

If Chunging R(",.:ht‘?‘l‘(‘}
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and sddress of cach person _being added

or remuoved from vur records:

MGR = l;\lmmgcr
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

0 Change

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remave

O Change

0O Add

0 Remove

O Change

0O Add

O RKemove

O Change
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D, If amending any other information. enter change(s) here: Zdnach additional sheets, if necessary.
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{optional}

E. Eftective date, if other than the date of filing:
(17 an elfective date is hsted, the date must be specilic and cannol be prior te date of fihng or more than 90 davs atier tling.) Pursuant to 603.0207 (3)(b}

Note; [fthe date inserted in this bluck does not meet the applicable stawiory filing requirements, this date will not be hsted as the

document’s effective date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

JULN T, 200w

Dated

Sigmture of 2 mcmhcr/n’/mhonzcd representative of o menber
'

HERNAN [Y PABON

Typed o prnted ninne ol sighee
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