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COVER LETTER

TO: Registrution Section
Divisien uf Corporations

PHARAONM MINDED ENTERPRISES, LLC
SuBJECT:

Namie of Limityd Liability Comgany

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

Please return ali corraspondence concerning this matier wo the following:

Cheyenne Moseley

13239628300 From: Amanda Sando

Nune ot Person

Legalzoom.com, Inc.

Firn/Company

100 W, Brosdway Suite 100

Addross

Glendale, CA 1210

Ciry/Stute and Zip Code
pharachminded@yahoo.com

T-mai] uddress: (W be used for futyre annudl repon noificatiou)

Por further information conceraing this matter, please call:

Imelds Vasquez 323 ) 962-8600 ext 7950

at |

Name of Parson Area Code Duylime Telephune Numbsr

Encloned e 4 cheok for the followlng amouat:

O $25.00 Piling Fee (3 530.00 Filing Fex & [ §55.00 Filing Fea &
Certificate ol Status Certified Copy

{sdduiional copy W enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Regisiration Sectlon

Dlvision of Corporations Divisian ol Corparations

P.O. Box 6327 Cilfton Building

Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{J $60.00 Fiting Fee,
Certificate of Status &
Canified Copy
(additional vopy i vrechoded)
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F/LED

ARTICLES OF AMENDMENT AH g 43
To r “’C ffrh‘ Ay . '
ARTICLES OF ORGANIZATION ’»ﬂ.z.z.AL%g*ég L OE S tare
OF WOLE, OR 1.
PHARAOH MINDED ENTERPRISES, LLC
yumy of the 1.imi ; ] ; ricards.
ondy 1.im bty Company)

The Articles of Crganizatian for this Limited Liability Company were filed on 0972372015 and assigned

Florkla document number L 15000162016

This :umendmen is submitwed to amend the following:

A. Il amending name, gnter the new name of the Jimired HabUlty company here:

The o w uune must be distiinguishable and end with the words “Limited Livhility Company.” i desipnaton "LLC” orihe abbreviation “L.E.C.”

Enter wew principal offices address, if applicable:
(Principal of¥ice eddress MUST BE A STREET ADDRESS) _—

Enter new mailing address, If applicable:
(Malling addrisy MAY BE A POST OFFICE BOX)

B. Il amendiog the registered agent and/or regisiered office address on oor records, eater the name of the new
reaistered agont and/or the new registered offjee addross here:

y w Repistered Agent;

W 8:

Enver Floride straet otdresys

, Florida
Ciry Zin Code

New Hepi " red Apent:

I her by avcept the appointment as registered agent and agree to act in this capacity. I furiher agree 1o comply with the
provivions of all staiutes relutive iv the proper ind complete performance of my duties, and [ am familiur with and
acceyt the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, If this document is
being filed 10 merely reflect a change in the registered gffice address, I hereby confirm that the limied liabiltty
comp.my has been natified in writing of this change.

1t Changing Registered Agent, Signutare of New Rexivigred Avcat
Page 1 of 3
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132358828300 From: Amanda Sando
If amending the Manage

rs or Anthorized Member on our records, eater the titlo, name, and sddress of each Munager or
Authorired Membey heing added oy removed from gur recurds:
MCR = Mbsnager
AMBH = Authorized Member
Title ame Address | FAg
AMBR Chilstopher Hightowar 2316 WOODLAND 5T. A Add
JACKSONVILLE, FL 32209 O Remove
AMBR Christohpher Hightower 2316 WOODLAND ST. 1 Add
JACKSONVILLE, FL 32209 2 Kemove
e O Add
[1 Remiove
o)
Ty =
[aFai! [ o) -
TLog T
’:?r_ﬁw s} e
. T 50 Add— g""'
T ERenEDe -
N n t..,f"
TIL N
DY,
It
e
—_— 0 Add
£ Remove
—_ 0O Add
O Remove

Page2 of 3
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13239628300 From: Amanda Sando
v If amending any other information, enter chaage(s) here: (Atrach additional sheets, if necessary.)

E. Bif:clive date, if other than the date of [iling:

(Thw cliecive das mwst be spociiic, cannot be prior 1o dae of cevtipt or filed date und cannol bo murs than 90 duys witer
the dage thiy dvownent is ied by lhe Fladids Depuniment of State}
Daed 2 OIS

(optionul)

. 1001

ignuiure of @ tem@er ur wuthorized represcntatlve of ¢ member
Lance Adams
Typed ur printed name of siguee
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