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FLORIDA DEPARTMENT OF STATE

Division of Corporations AUG 18 20

July 14, 2022 . \J

ELLIE BARRENECHE S~
1 WALKING HORSE DR NW U

ROME, GA 30165 "
SUBJECT: MIND OVER LEGAL MATTER LLC /

Ref. Number: L16000154686

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The document is illegible and not acceptable for imaging.

The document submitted is too light. Please complete the enclosed from.

Please return your document, along with a copy of this letter, within 60 days or-'
your filing will be considered abandoned. ==
If you have any questions concerning the filing of your document, please call_
(850) 245-6050. =l
A5y
Querida R Silas @"‘
Regulatory Specialist |l Letter Number: 722AOOO15?69 92
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COVER LETTER

TO:  Registration Scction
Division of Corporations

M M(J Over Leqa‘ Matter LLC

- Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and {ee(s) are submiued for filing.

Please return all correspondence concerning this matter Lo the following:

Ellie  Parvenedhne

Name of Person

Firm/Company
SR
: el S
4 Wallkkng Horce Dr N/ ==
Address ___}:_t:: @
o= =
City/Stawe and Zip Code - _(-!_: ®
-
o

mindover|egal matter@ %M (o

Eomil address: (to be uged for Tuture annual repor notification)

For further information concerning this matter. please call:

Cilie Bayreneche | 407, 539-533 |

Arca Code & Daytime Telephone Number

Name of Person

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:
1825 Filing Fee 1§55 Filing Fee & Certified Copy

INHSIS (2/14)



1 L)

STATEMENT OF CHANGF OF REGISTERED OFFICFE OR REGISTERE NT i !
& cGISTERE ) LG ERED AGENT OR BOTH F
LIMITED LIABILITY COMPANY f OTIEOR

{r‘!g;:’_‘;’f’:’,(”;’l}; provisions of sections 6030114 or 6030116, Florida Stanaes, the undersigned limited liabilite company
. its the folloveing statement in order 1o change iis registered office or registered agent, or both, in the State of Florida

. Name of the hmited lability company: M lﬂd O ver L&‘I Q’ M a +;LC}" LLC

2 () (b)

Principal office address of limited lability company:

: Matling address of hmited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

08/1%] 2010 L1p00015408

. g . . o . N .
Date of Niling/regisiration in Florida 4 Document number

() TJosep h Qi’?/\\a—- Eca

: - = 7 . ; .
Reptstered Agent and chl_!tcred Office shown on the records of the Flonda¥Bepl. of State:

L

i

Registercd Office Address  (MUST Bz FLORIDASTREET ADDRIESS)

: _ L3
o b =
H4a20 brookside Drive = T
Do = [V
(b) R
Enter name of NEW Repistered Agent and/or NEW Registered Qffive address: :11 —t @ e
LN

Nicole Reid , ES9

=

NEW Registered Office Addiess:

o East 4t Avenve Swie B-1
M¥. Doro- . B33AFo+

1 the limited lability company is not organized under the laws of the State of Florida, it is hereby contirmed thacalier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideniical. Or, in the casc of'a Fiorida limited linbility company, it is hereby confirmed that the change(s)
was/were autherized by an affirmative vore of the members of the limited lability company or as otherwise provided m
the articles of organization or the operating agreement of the limited liability company.

5900, [ oraracira Ellle bayreneche

Signawre of a member or autharized representative of a member Printed or tvped name of signee

[ herebyv accepi the appoiniment as regisiered agen and agree to act in this capaciy. |{ further agree [0 mm;)!_v with the
provisions of all staruies relative to the proper and compleie performance of my duties, and [ am Jamiliar with and accept
the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
10 rm;‘Y{v reflect a chapge in the registered (J_;" ice address, 1 hereby confirm that the fimited liability company has been

notified in \\'r'{i()fj\g of fm
QAL QU
\ XA

Sigl‘ulu ¢ of Kegistered Agent !

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



