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TO:
Division of Corporations
Fax Number : (850)617-6383
Froms:
Account Name ; CORPORRTE CREATIONS INTERNATIONAL INC,
Account Number : 110432003053
Phone : (561)694-8107
Fax Numbey : [561)694-1639

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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H1 4000%21 57

TO:  Registration Section
Division of Corporations

SUBJECT: MIND & MINA LLG

EX)

COVER LETTER

Name of Limited Liabillly Company

‘The enclosed Articles of Amendment and fea(s) arc submitied for fillog.

Please retum all correspondence conaerning this matter 10 the following:

Gina Mufligan

Comorate Creations

Name of Peman

Firm/Company

11380 Prosperity Farms Rd. #221E

Pairm Baach Gardans, FL

Addresy

33410

Gina® corperoatons.com

Ciy/Staic and Zip Code

FF-mall address: (1o be ysed for future annual report NoltRcalion)

For further informalion comceming this mateer, plense coll:

Gina Mulligan

at( 561 ) 6948107

Nama of Persm

Enelosed i¢ a check for the following amount:

03 £25.00 Filing Fee £ $30.00 Filing Fee &
CurlHicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0), Box 6327
Tallahasses, FL 32314

H14000252157

AmaCodt  Daylme Telephone Number

[1 555.00 Filing Frc & £ $60.00 Filing Fec,
Certified Copy Crrtificate of Stalus &
1additioral sopy is encloved) Certifled Copy

{acidhional copy |5 enelosed)y

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building,

266) Exgeulive Center Clrcle
Tallahasses, FL 12301
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ARTICLES OF AMENDMENT Grica. 9 py
TO (‘1/;/‘4 rr M
ARTICLES OF ORGANIZATION ‘v&;gg\up S
OF ~, '.'20/,4-,
MINO & MiNA LLG
ipited | 1ubwdity Coma ir
8 tam cmpany
The Articles of Orpanization for this Limited Liability Company wert fited on 10/2172014 and assigned

Florlda document number 414000164308

This amendment is submitted to amend the following:

A. If amending name, enter the w t imited ligbility company here:

The new name musl be distinguishable and end with the words “Limited Liability Company.'' the designation "LLC" or the nhbreviation “LL.C.»

BOY Bricke!l Avahus, Sufle 1610

Enter uew priscipol offices address, if applicable:

(Pringinel office address MUST BE A STREET ADDRESS]  _Miam), FL 33131
Enter new mailing address, if applicable: c/o Alexandre Piguet, Esq. — Plquet Law Eirm, P.A.
Mal MAYBE A FICE BO. 801 Erickell Avanua, Sulto 1610

_Miarni, FL33131

T If amending the reglstercd agent and/or registered office addresy on our records, enter the pamg of the new

tere o ol‘l'im dd here:
W i Agent: Corporata Grastions Network (nc.
: 1
New Repisterod Officr Address: 11380 Prosperty Farms Foad $221E
Eniar Florida street addrese
Palm Baach Gardans  Flarids 33410
Cuy Zip Code

New Rewistered Apent’s Sk

I hereby aceepl the appointment as registered agent and ogree 1o act in iy capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duiies, and I am familiar with and
acoept the obiigations of my position as regiviered agent as provided for in Chapter 505, F.S. Or, if this doctment is
being fited to mcrely roflecr a change in the registered office address, § herehy canfirm that the limited liability
company has been notified in writing of this change, | 1 ‘ i

Page 1 of 3 Gina Mumgu, Spedal Seermry
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If nmendmg the Managers or Authorized Member on our mm%m&&ﬂ&m&mmwm_

rized Member being added or removed from nor 1

MGR = Manager
AMBR = Authorized Member

itle Nams Address Type of Actign
MGHA Raruie Miranda Bittroncourt 801 Brickell Avenue, Sulie 1610 O Add
Miami, FL 33181 O Remove
MGR Christyane Funado Venancio Bittancourt 801 Brickalt Avenua. Suite 161¢ 0 add
Mlami, FL 33131 LI Remove
O Add
O Remove
B Add
O Remave
—_— O add
[] Revaove
01 Add
0 Rermowe
Page2 of 3
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Ht4000258157
D. f amending any other information, enter change(x) here: (Atack additional sheels, if necessary,)

E. Effective date, if gther then the date of filing: {optional)
(The effactive date must be specific, cannot be pior 1 date of receipn or fhal dote and cannot be more than 90 deyy nfer
the date this document is filed by the Florido Department of Stic)

Dateg Cetabar 28 2014

okiccd representative of o member

Gina Mulligan, Attorney-in-Fact

Tyred or prnted pome ufsipnee

Page 3 of 3
Filing Fee: ¥25.00
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