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FLORIDA CAPITAL COURIHR SERVICES, INC

2330.CLARE DRIVE
© TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 524-6243
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AUTHORIZATION:

Mint-Man, LLC  L03000032665
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___Not for Profu
___ Limited Liabihity
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__ Other

____ CORP

__ PLLC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL()

EXAMINIER’S INITIALS:

Document Number, (if known):

_ Pick upume

Will wait Photocopy

es of Incorporation

AMMENDMENTS

X__ Amendment
___Resignation of R.A. Officer/Director
___Change of Registered Agent
____ Dissolution
____ Merger
__Conversion
_____ Notice of Withdrawal of Certificate of Authority

REGISTERATION/QUALIFICATIONS

Forcign filing
Limited Partnership
Reinstatement

Other
Country




TO: Registration Section
Bivision of Corporations
Mint-Man, LLC
SUBJECT:

COVER LETTER

Namec of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerni

ng this matter to the following:

Robert Johngon

Mint-Man, L

Name of Person

LC

166 ATA N,

Firm'Company

Suite 216

Ponte Vedra

Address

Beach. FI. 32082

flyingmojo@

City/State and Zip Code

pmail.com

T

For further information concerning this m

Robert Johnson

Lmai! address: (to be used for future annual report notificanion)
atter, please call:

212
at {

729-3883
}

Namc of Person

Enciosed is a check for the following amd
T $25.00 Filing Fec o $30.00 Filr
Certifica

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

unt:

3 $55.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

= 56000 Filing Fee,
Certificaic of Stalus &
Certified Copy
(additional vopy is enclosed)

ng Fee &
¢ of Status

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee. FLL 32303




January 10, 2023

FLORIDA CAPITAL CQ

SUBJECT: MINT-MAN

URIER SERVICES, INC

LLC

Ref. Number: LO3000082665

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Rt

Josh %3 e

SV

We have received your document for MINT-MAN, LLC and your check(s)

totaling §. However,

returned for the following correction(s):

the enclosed document has not been filed and is being

The New Name of the|Limited Liability Company "REGENT SOCUND" must have

the suffix.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan

Regulatory Specialist !

™Mvicinn nf Chrmaratione -

www.sunbiz.org

PO BROY 297 . Tallahncenp

Letter Number: 223A00000654

Flarida 29214



Mint-Man, LLC

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION iy =
OF Lo e

NI3IMN-9 AN g: 44,

(Name of]

The Articles of Organization for this L

Fiorida document number LO30000326

)

the Limited l.iahili%‘ Comgany as it now appears en our records.
(A Flonda Limited Liabihty Company)

08/29/2003

7
H

A e
ALLARAS ¢ [

jmited Liability Company were filed on and assigned

b5

This amendment 1 submuitted to ameng

A. If amending name, enter the new

the following:

name of the limited liability company here:

Regent Sound  {1.(C

The new name must be distinguishable and co

Enter new principal offices address,

{Principal office address MUST BE A

ptain the words “'Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

if applicable:
STREET ADDRESS)

Enter new mailing address, if applicable:

)FFICE BOX)

(Mailing address MAY BE 4 POST (]

B. If amending the registered agent

and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addness:

New Repistered Agent's Signature, if ¢

[ hereby accept the appointment as
provisions of all statutes relative to
accept the obligations of my positig
heing filed to merelv reflect a chany
compary has been notified in writis

Fnter Florida street uddress

. Florida

Ciry Zip Code

hanging Registered Agent:

registered agent and agree to act in this capacity. [ further agree to comply with the

the proper and complete performance of my duties, and I am familiar with and

n as registered agent as provided for in Chapter 603, F.S. Or. if this document is
pe in the registered office address. I hereby confirm that the limited liability
g of this change.

If Changing Repistered Apent. Signature of New Registered Agent




If amending Authorized Person(s) a
or removed from our records:

ithorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

_IRemove

“1Change

JAdd

TJRemove

IChange

ZlAdd

ZIRemave

—IChange

JAdd

_iRemove

Change

JJAdd

JRemove

1Change

JAdd

JRemove




to Regent Bound

D. If amending any other informativn, enter change(s) here: (Aitach additional sheets, if necessary.)
Just changing namc
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F. Effective date, if other than the
(If an effective daie is listed. the date must
Note: 1fthe daie inserted in this blo
document's effective date on the De

record is filed,

date of filing:

{optional)
be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 6050207 (3¥b)

tk does not meet the applicable statutory filing requirements. this date will not be listed as the
partment of State’s records.

If the record specifies a delayed effective]date. but not an effective time, at 12:01 a.m. on the carticr of: (b)  The 90th day after the

Januarv 9
Dated )

2023

a member or authorired representative of a member

Robert Johnson

Typed or prmied name of signee

Filing Fee: $25.00



