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COVER LETTER
TO: Regisiration Section
Division of Corporations
MINIBAR CARELLC
SUBJECI:

wame of Limited Lisbility Company

The enclosed Articles of Amendmeat and fee(s) are submitted for filing.

Please return all correspondence concetning this matter o the following:

JULIA TEDESCO

Name of Person
ACCOUNT BOOKKEEPING CORP

Fine/Company
5301 CONROY ROAD SUTTE 140

Address

ORLANDO, FL 32811

City/State and Zip Code
INFO@ABKCORP.COM

T.mall address, (io be used for future annual repart notitication)
For further information concerning this matter, please coll:
407
ot ( )

Area Code

JULIA TEDESCO §98-1757

Name of Person Deyvtime Telephone Number

Enclosed is a check for the foflowing amount:

{1 £60.00 Filinp Fee,
Certificate of Statuzs &
Cenified Copy

(cdditional copy is enclosed)

O §55.00 Filing Fec &
Certified Copy
{cdditionnl zopy is enclosed)

B $25.00 Viling Fee 0 $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registmution Scction
Division ot Corporations
P.Q, Box 6327

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

Tallainssee, 1L 32314

2661 Lacculive Center Cucle
Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT -
TO -
ARTICLES OF ORGANIZATION -
OF .
sy
MINTBAR CARE LLC T
The Articies of Organization for this Limited Liability Company were filed on 52172016 and assigoed
Fiorida document number 13800176400
This amendment is submitled to amend the fallowing:
A. If umending name, enter the new name of the Jimited labllity company here:
The new name must be cistinguishable and contnin the words “Limited Liability Compeny,” the desiguation “LLC™ or the abbrevintion "LL.C"
Enter new principal offices address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applieuble: S
Alalling address MAY BE A POST OFFICE BOX]
B.

registered npent and/or the new registered office address here:

Nama of New Registered Agent;

If amending the regisiered agent and/or reglstered office address on onr records, enter the name of the new
New Registered (OiYice Address:

JOSE DALTON ROSSINI FURTADO

1202 W, CENTRAL BLVD SUITE |

CORLAKDO
New Repittered Apenl’s Siguature, if chanping Repistered Avent:

Enier Florita streer eddrexs

City

, Florida 32803

Zip Cade

provisions of all stawites relotive 10 ke proper and complete performance of my duties, and I am Samilicr with and
accept the obligations of my position as reglstered agent as provided for in Chapter 603, F.5. Or, if this document is
coinpany has been notifled in writing of this change.

! herehy accent the appoinimant as registered agent and agree (o act In this capacity. [ further agree to comply with the
being filed 10 merely reflect a change in the registered uffice address, [ hereby confirm thet the limited liabvifity

/4
L1
o A
1f Ctanging Registered Agent, Honatnre of New Replvtered Agent
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Il amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = DManager
AMBR = Authorized Member
Title Namc Address Tvpe of Acrion
\MBR JOSE DALTON ROSSINI 8419 ISLAND PALM CIR
¢ FURTADO
v 0 Add
ORLANDO, F1. 312835
_m Remove
3 Change
AMBR CIHRISTIAN ROSSINI 8419 ISLAND PALM CIR
: FURTADO & Add
ORLANDO, FL 32833
3 Remove
O Change
JOSE DALTON ROSSINT 4419 ISLAND PALM CIR
AMBR FUIRTADO .
— . W Add
ORLANDO, FI, 32835
O Remove
3 Chinge
O Add
O Remove
0 Change
0 Add
O Remove
i O Change
0 Add
___DO Remove
O Change
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b, 1If amending any other informntion, enter change(s) here: “Artach additional sheets, if necessary.)

Il. Fffective date, it other than the date of filing:

(optional)
{Iran sftective dato is listed, the date must be spocific and cannot be prio. 1o dnto o! filing or wore thun 90 days viter filing } Punman: o 605.0207 (3)(b)
Noto: if the date inserted in this block does ot mieet the epplicable statutory filing requirements, this date will not be listed as the
documant's sffective dute or the Deparunent of Stute’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadlier of:
(b) The 90th cay after the record |s filed, o

r~2
[t}
=y
; i 4
‘ =
X <

- i

MAY 02 2019 -

Dated . , . - »
:" o)
- =
: 4T/ — S -

Signature of ¢ rember or sudifized representsiive of o rember -7 ‘-
L W
oW

JOST BALTON RGSSINI FURTADO
’T\;p.':iaL:\-:mMT Lame nf'(-i:&grr
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