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LRI N :
COVER LETTER

TO: Registration Section
Division of Corporations

MIND PLANNERS LLC
SUBJECT:

Name ot Limited Liabiling Company

The enclosed Anticles of Amendment and feets) are submitted for titing,

Please return atl correspondence concerning this matier @ the following:

ANGEL M TOSADO

Niae of Person

MIND PLANNERS LLC

Firma ompany

6100 Lale EHenor Pr. Ste 151 #1600

Address

Orlando, FL 32804

Citv/state and Zip Code
mindereditd07¢ggmail com

f-mmd address: (1o be used Tor futare anoual report notilication)
For further information concerning this matter. please call:

)

al
Namne ol Person Arei Code Daviime Telephone Nunther
Enclosed is a check for the following amouni:
MW 52300 Filing Fee [0 £30.00 Filing Fee & 3 S35.00 Filing Fev & 2 $60.00 Filing Fee.
Certificate of Status Cerilied Copy Certiticate of Stalus &
tadditional cupy s enclosed) Certified Copy
tadditzonal copy 15 enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Seetion

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tatlahussee
Tallahassec. F1. 32314 T413 N Monroe Streel. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
© o OF -

2073 .
MIND PLANNERS LLC G031 w7 33

(Name of the Limited Liability ('umnugv s il new appears on our recerds, ) -
(A Florida Timated Tiabiey Companyh - -

o . . T, e . DECEMBER, 02 2021 )
The Anticles of Organization tor this Limited Liabifity Company were filed on and assigned
L2IODDSTORTY

Florida document number

This amendment is submitted 1o amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contiain the words “Limited Liabilits Company ™ the desigmition ~LLCT or the abbreviation =1.L.CT

GO0 Lake Bllenor Dr Swe 131 #1600
Orlimdo. FLL 32809

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

G100 Lake Ellenor Dr 131 #1600

Enter new mailing address, if applicable:

Orlando, FL. 32809

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
avent and/or the new registered office nddress here:

Name of New Recistered Agent:

_ . 6100 Lake Ellenor Dr Ste 151 #1600
New Registered Office Address:

Foaer Florida street address
Orlando 32809
. Florida
it Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capactiy. T further agree o complywith the
provisions of all statutes relative 1o the proper and complete perfornemce of my dutivs, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the fimited liability
company has been notified inowriting of this clunge.

If Changing Registered Agent, Signature of New Registered Agent




1+ =
H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VANESSA RIVERA GLOO Lake Ellenor Dr Ste 151 #1600

AMBR Orlando. FL. 32809 » Add

10227 FALCON PARC BLVD 103

ORLANDO FL, 32832 BRenove

I Change

Cladd

JRemove

CChange

Oadd

ORemove

(JChange

Oadd

ClIRemowve

{IChange

O Add

JRemove

— ClChange

JAdd

CIRemove

ClChange




D. f amending any other information. enter change(s) here: rdvach additional sheets, i necessary.y

3

E. Effective date, if other than the date of filing: (optienal)
(1 an effective date is listed. the dage must be specilic and cannat he prior 1o date of Tiling or mere thars 99 dass after tiling. ) Pursuant to 6050207 {(3Hb)
Note: If the date inserted in this hlock does not meet the applicable statutory tiling requarements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1T the record specifics a delaved effective date. but not an etfective time.at 2:01 @ams on the earlier of: (b The 90th day afier the

record 18 liled.

OCTOBRBER. 27
Dated

——""Signature oo membur o ized representative al o member

ANGEL M TOSADO

Typed ar printed name of signee

Filing l'ee: 525.00



