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August 7, 2014

ALECO HARALAMBIDES PA

SUBJECT. MINM, 1LI.C
REF: L10D00C015684

We received your electrenically transmitted document, However the document has not been flled.
Please make the following corrections and refax the complete document, including the electronic filing

cover sheet.
'fli'ir_\e effective date must be specific and cannot be prior to the date of
ing.
The Articles of Amendment were received on 08/06/14
Please return your document, along with a copy of this letter, within 60 days or your filing will be
considared abandonad.
If you have any questions concerning the filing of your document, please call (850) 245-

6051,

FAX Aud. #; H14000185085

Neysa Culligan
Letter Number: 614A00016920

Regulatory Specialist Il
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ARTICLES OF AMENDMENT CEORT T ALY
TO FALLAIADST
ARTICLES OF ORGANIZATION
OF

PR

MINM, LLC

a Tmitad Lis Tn
ol it Ladtlity Company)

The Articles of Organization for this Limited Liability Company were filed on 02/10/2010 and assigned -
Florida ddcument number L10000015684

This amendment s submitted to amend the following:

A. If amending name, enter the new mame of ihe limited linbility company here:

The new name must be distinguishable and end with the words “Limited Libility Company,” the designation “LLC" or the sbhreviation “L.L.C."

Enter new principal offices address, if applicable:

(Pr;'ncigg‘. ! office address MUST BE A STREET QQRE&S)

Enter new malling address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on owr records, enter_the name of the pew
[egistered agent apd/or the new pegistered office address here;

Name of Repi 1:
ddress:
Enter Flarida sireet address
, Florida
City Zip Cocte
Naow Repiste ent's Sign { changin Apent:

I hareby accept the appointment as registared agent and agree to act in this capacity. 1 furcher agree to comply with the
provisions of all statutes relative to the proper and complete performance of nty duties, and I am familiar with and
accept the obligations of my positian as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

I Changing Reglstered Agent, Signature of New Regigtered Agent
- Pagelaf3
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If amendiag the Managers ar Authorized Member on our records, enter the title, name, and address of each Manager or
Authotized Member being added or remoyed frnm our records:

MGR= Manager
AMBR ~ Authorized Member

Title Name Address Type of Action
MGR NICHOLAS LOWEN 465 BRICKELL AVENUE _
UNIT 4702 H Remove

MIAMI, FL 33131

MGR  TATIANA LOWEN 465 BRICKELL AVENUE _,
UNIT 4702 0 Remove
MIAMI, FL 33131

0 Add

(1 Remove

0 Add

O Remove

O Add

O Remove

2 Add

[ Remove

Pagelof3
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D. If amending any other juformation, enter change(n) here: (Antach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: AU g . fi 2014 (optional)

(The effective date must be specific, cannot be prior to date of redeipt or filed date and cannot be more than 90 days after
the datz this dacument iy filed by the Florida Department of State)

b 2014

Dateg i E ?Q ,5 .
Signatwre o;l mnéw;%i mpfesenutrvc oéa mem; M

NICHOLAS LOWEN

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00




