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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 3, 2020

ADRIANA AVAKIAN
1320 EAST 9TH AVENUE #110
TAMPA, FL 33605

SUBJECT: MENTE SYSTEMS INC
Ref. Number: F20000002180

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 document is illegible and not acceptable for imaging.

PLEASE COMPLETE THE ENCLOSED FORM.

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.

Querida R Moore
Regulatory Specialist I Letter Number: 720A00024205

www.sunbiz.org



COVER LETTER

TO: f\mcnﬁm Section Division of Corporations

entke Sus}ew& LTne. gm;/a

SUBJECT:

’—H’\Qj:\c Laé

Name of Corporation

DOCUMENT NUMBER:__ T 2.000000 2RO

The enclosed Amendment and fee are submitted for filing.

Please reiurn all correspondence concerning this matter 1o the following:

Acdcana  Avakian

Name of Contact ’erson

Mente SY%'LQMS.I{\C Alb fo The Thelab

FirnvCompany

van £9% A IO

Address

Tlampe , FL. 33,05

City/Staic and Zip Code

p.ecounting @theinclab. com

E-mail addrms*ao be used for future annual report notification)

For further information concerning this matter, please calk:

M\(\Oﬁ\f pL\QK\ al 9\{0\ )?)qo_% ll ]

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount:

KSSS Filing Fee (0 $43.75 Filing Fee & [J $43.75 Filing Fee &

0 $52.50 Filing Fee,

P + ( A Certificalc of Status Certified Copy Cenificate of Status &
( ayment alcgady Centified Copy
made )

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monrov Street. Suite 810

Tallahassee. FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TQ APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN F A
; SACT BUSINESS IN FLORIDA! EJ} gf:n

[

(Pursuant to s. 607.1304, F.S.) votew ey kL

SECTION | I0DEC 14 gy . 5

(1-3 MUST BE COMFPLETED)

E9.000000 2180 TALL AT e S AT

{Dacument number of corporation {if known)

¥ MENTE SYSTEMS TpNC

(Name of corporaiion as it appears on the records of the Departmer of State)

DELAWME . 05/0% [ 2020

2.
{Incorporated under Jaws of) (Dﬂll! authorizéd 1o do business in Florida)
SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. if the amendment changes the name of the corporation, when was the change ¢ffected under the faws of its jurisdiction of
incorporation?
(Name of corporation after the amendment. adding suffix "corporation,” “company,” o “mcorporated,” or appropriaic abbreviation, if
not containgd in new name of the corporation)
(1§ new name is unavailable in Florida, enler ailernaic corporate name adopted for the purpose of transacting business in Florida)
6. If the amendment changes the period of duration, indicate new period of duration.
(New duration)
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

{New jurisdiction)

2. I amending the reyistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name nf New Registered Ageni

(Florida streer address)

. Florida
(Citv) (Zip Code}

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. fam familiar with and accept the obligations of the position,

Signature nf New Registered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Tile/ Capaeity Name Address Tvpe ol Action

o 1290 E 9t hve # 11O
Cﬁ@_\_@?(‘" gﬁ("\u@\ AH-MQ(\ —\'&M{:Q;F’L 2205 T

CRemove

OfC cer Mafk é"?Ulr‘%IS I%QOE?:L-EA‘\'&TH:“O %dd
Tampa, L 33605 Chomow

g{\dd

QCIHL}\'C

ClAdd

&C Mmove

Oadd

CRCII]O\'C

1lar import, evidencing the amendimgent. authenticated not more than 90 days_prior to deliver
y the Sceretary of State or other official having custody of corporate records in the jurisdictio:

10. Auached is a certificate or document of
of the application to the Department of
under the laws of which itis incorparated.

(_/@ﬁm;urc of a dircctor, prestaeseacntherotficer - if in the hands of
7 recciver or other court appoinied fiduciary, by bt fiduciary)

A’A clana A—UoJ( [LeTAN <‘€Sld€.m+

B

(Tvped or printed name of person signing} {Titke of person signing)

FILING FEE $35.00



