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COVER LETTER

TO: Registration Section
Division of Corporations

JUST MIND YOUR BUSINESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for fiting.

Please return all correspondence concerning this matter 1o the following:

LINDER, OPHELEA

Name of Persan

JUST MIND YOUR BUSINESS LLC

FirmdCampans

20390 NW ISTITCT

Address

MIAMI GARDEN, FL 33056

Cinv/State and Zip Uode
OPHELIA LINDER 9@ GMAIL.COM

L-mat] address: (10 be used for [uture annual report notilication )

i‘or further information concerning this mauner. please call:

LINDER. OPIELIA 786 326-8207
at ( }

Name ol Persan Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

O S$25.00 Filing Fee O 330.00 Filing Fee & 0O 555.00 Filing Fee & W 560,00 Filing Fee,

Certificate of Status Certified Copy
tadditronal eopy 15 enclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. FL. 32301

Certificate of Status &
Certified Copy

tadditinnal copy ix enclosedd



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - . D
OF oY
oo M
JUST MIND YOUR BUSINESS LLC :_- . ;__ f‘:
(Name of the Limited Liability Company as it now appesrs on vur records. ) N N |
(A Tonda Limned Liabiliy Company) ’ = )
- : - . - R IONLE . - 104202016 T ﬁ
Ihe Anticles of Organization tor this Limited Liability Company were filed on and-assiglicd
- R 3 i .{_‘,J
Florida dacument number -16000193617

~r
-

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new pame must be distinguishabbe and coniain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QOFFICE BOX)

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 registered office address here:

tName of New Registered Avent: LINDER. OPHELIA

New Registered Office Address: 20390 NWS6TH CT

Enper Florida sireet addrexs

MIAME GARDENRS Florida 33056

Zip Code

Ciry

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

Ihcruh_r accept the appoindment as registered agent and agree (o act in iy CUPACETY. Ijiu'fhw' agree 1o L'(m:pf_\' with the
provisions of all stanwes relative to the proper and complete performance of my duties, and Iam familicr with and
accept the uhligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Iherebhy confirm that the limited liabiline
company has been notified inwriting of this change.

lf(_'hanéing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action
MGR JOSHUA MACK 30390 NW 36TH CT

MIAMI GARDIENS, FL 33056

O Add

B Remove

O Change

O Aadd

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

[0 Remove

O Change

O Add

O Remove

O Change
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D amtndin'g any other information, enter change(s) here: titach additional sheets, if RECessary.

.

E. Effective date, il other than the date of filing: (optional)
(11 an cileetive daie is listed. the date must be specilic and cannot be prior tw date of filing ar more tan 90 davs alter tiling.) Pursuant to 603 0207 (3)(h)
Mote: |Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

NOVEMBER 3RD 20ty

Dated . .

! Signature ol a member or authorized representaiive of a member

LINDER, OPHELIA

Typed or printed name of signec
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