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COVER LETTER

TO:  Registration Scetlon
Division of Corporations

MINDZ CREATION, LLC
SUBJECT:

Name of FLindted b iabihty Company

The enclosed Articles ofamendment andfee(s) are submted for liling.
Plense refurn all correspondenceconceming thismatier 10 the ollowing:

Cheyenne Moseley

Nume of Person

Legalzoom.com, Inc,

Finn/Company

N, Brond Blvd.. 11D Flowr

o Address

Glendale, CA 91203

Crrv/Stare and Zip Code

OhweS 1 g@Zemail.com

E-matl sddress: {to e used tor Ture annual reporiiotification)

For turther intormation concerning Mhismatier, please call:

Chevenne Moseley ( 200 773-0888 ext. 9724
i )

Nome of Persen Aren Code Daytime Telephane Number

Enclosed is a check lor the following amount:

OO $25.00 Filing Fee O $30.00 Fiding I'ee& [ $55.00 Filing Feek {0 860.00 Filingtee,
Cerntitieate of Sians Certified Copy Centificate of Siatus &
(additional copy is enclesed) Certiticd Copy

{additional vopy isenclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstration Section Registration Section

Division of Corporations Mivision of Corporations

PO Box 6327 Cliltun Buslding

Tallahassee, 11, 32314 2661 Excentive Cemer Cirgle

Tallahassee, U1, 3223411
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ARTICLES OF AMENDMENT s 5y
10 2”/5 4 U{;‘ i
ARTICLES OF ORGANIZATION S Xy .
OF U By e
. . SEE. 5 Tny
MINDZ CREA T\TON,J‘?C ) ' []!!5/!};,
(I Hwineot the .

Limbed Liabllty Company #s B now inpeacs on GUr recoras.)
A TTaido Tantted Tiabiliy Compy

The Articles of Organization for this Limited Liabitity Company were filed on 0471172016 and assigned

Flarida document number 1= 16000071023

This amendment is submitied o amend the following:

A. If amending name.enter the new name of the limited liability company here:

The sew pame must be disingnishable and end with the words “Limited Linbility Company.” the desipnation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable;
{Principal office qddress MUST BE 4 STREET ADDRESS)

Enter new mailing addvess, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

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 repistered office address here:

Name of New Resistored Asent:

New Registered Office Address:

Foraier fleicher xireel addcdresy

. Florida
Cine Zip Coxle

New Registered Apent’s Signature, if changing Repistered Agent:

I hereby aceepr the appoinnment as registered agent and agree to act i this capacity. I further agree to comply with the
provisions of all staries relative to the proper and complete performance of my duties, and I am familior with and
gecepr the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or, if this document is
being filed to merely reficet a change in the regisiered office address, [ herehy confirm that the limited liahilin:
company has been notified in wriring of this change.

If Changing Registered Agent,Signature of New Repistered Agent

Page t of 3
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8/4/2015 6:16:53 AM PDT
AuthorizedMember being added or removedfrom our records:

If amending theManagers or Authorized Memberon our records,enterthe title, name, and address of each Manager or
AMBR = Authorized Member

13238628300 From: Amanda Sando
MGR = Muanager
Title Name Address Type of Action
AMIBR Ciabriel Maz 1322 215t Steect O Add
Sarasota, FT, 34234 2 Remove
O Add

J——
-
-

. W_;E»;@ AdF '

i
[all= =
E B
T heney
E —y O
= o]
e O Add

O Remove

1 Add

O Remove

0 Add

O Remove
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v 6J . ,] 13 F"wunnnAMS@OT' FINA NC_E A\Lj here: (Attach additional sheets, {;r‘mac:e.sN ¢. 5157

E. Effective date, if other than the date of filing:

(The effective date must be specific, cannct be prior to date of reseipt or filed date end cannot be more then %) days after
the date this document is filed by the Florida Department of State)

{optional)
va_7/89_ July 29% o1k

églﬂtm of o member or authorized epresentative of a member

Bruce V. Singleton
Typed or printed name of signee
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