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' . COVER LETTER
TO: Registratdon Section
Diivision of Corporarions
SUBJECT: MASTERMIND GENERAL CONSTRUCTION LLC
Name off.imited Ligbility Compnoy

The enclosed Articles of Amendment end fee(s) argfsubmitted for filing.

Pleage return el corespondence coneerning this magiter (o the following:

JOHANNA PARDC

Nome of Persen

MASTERMIBD GENERAL CONSTRUCTION LLGC

Firm/Comg any
95 WOOD TRUSH DR
Addross =
—22
KISSIMMEE, FL 34744
City/State and Z:p Cads
MASTERRINDG15@GMAIL.COM
"E-mall addrgls: (10 B us2d for fture munu ] report notification)
For further information conzerning this mater, pll eall:
JOHANNA PARDO : ) 407 N 267-3875
al
Name of Persan Area Code Dmytimne Telephons Number
Enciosed is a check for *ke following amount:
W $25.00 Filing Fee 0 $30.00 Filicg Fec & [1 855,00 Filiag Fee & 3 $50.00 Filing Pee,
Certificate af Statu Certified Copy Curtificate af Status 8t
{additional copy is enclosedy Certfied Copy

(additional copy is eacinsed)

MAILING ADDRESS:
Registration Section

STREET/COLURIER ADDRESS!
Division of Corporations

Registration Section
Divigor. uf Comporations
P.O. Box 6327 Clifton Building
Tallahasses, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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The Articles of Organization for this Limited Liktility Company were filed o 12/08/2014

Florida document number L140001872

A. If amending name,

MASTERMIND ROOFING AND CONJTRUCTION LLC

and assigned

The new name st be distuguishable and end with the

Enter new principal offtces address, if applicghic:

ords ' Limited Licbllity Company,” the designation “LLC™ ar the sbbreviztion “L.L.C."

ircipal gffice oddress MUST BE A STREAL ADDE]

Enter new mailing address, if applicabke:

‘Maliing address MAY BE A POST QFFICE \BO.

1

b}

2l e

—

q

—&2
B. If amending the registered agent and | registered office address on oar records, emeii_“@fé naa of_-_‘g'g nevy
registered grent and/or the pew regjstered office address here: :;_ =
& —
& w
M
Name of New Regjstered Apent: - - =
New Re fice Address: ‘:..-) — ;
Enter Florida street address 2T
T O
- —
, Florida
Ciay Zip Code

ew Repjstered Agent’s Signature, if changing Wey red Agent:

I hereby uccept the appotnment as registerd agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative (o the prodlr and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regltered agent as provided for in Chaprer 603, F.S. Or, if this document is
buing filed to merely reflect a change in the Qegicterad office address, I hereby confirm that the fimited liabitiy

compary fas been notified in writing of thisghange.

I Changing Registered Agent, Sipeature of Now Kegistered Agent

Page L of 3
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¥ amonding the Managers or Authorizad MEBNEer o vat 1 cuusda, enion ad_ ol ey uf cacl Maonager ur

Authorized Member bei I records:

MGR«= Manager

AMBER = Authorized Member

Title . Name Addresy Type of Action
O Add
[ Remove
0 Add
0 Remove
0 Add

. [J Remove

s O Add

ageZof3
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D. If amending any other information, enteyghange(s) here: (dtach additloral sheets, if necessary,)

E. Effective date, if other than the date of fi
{The offective date naust be specific, cannot be priee
tha date this document {1 filed by the Florida Dep

Dated FEBRUARY 12

4 (optional)
e of receipt or fiied dabs and cannot bz more than 90 days after

member or puthonzed represontalive 0 a nemaer
JOHANNA PARDO

“Typed or printzd neme of signze

Page3of3
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