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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2021

ALFREDO HASSUN
14080 SW 47TH ST
MIAMI, FL 33175

SUBJECT: MINT A REAL ESTATE BROKERAGE, LLC
Ref. Number: L168000218282

We have received your document for MINT A REAL ESTATE BROKERAGE,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 221A00004061

www sunbiz.org
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TO: Registzation Section
Division of Corporations

COVER LETTER

MINT A REAL ESTATE BROKERAGE LILC

SUBJECT:

Name of Limited Lisbility Campany

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Allredo Hassun

Nante of Person

MINT A REAL ESTATE BROKERAGE, 11O

[ IR0 SW J7th S¢

Firm/ ompans

Miami. FE 33175

Address

minthrokerage & giil.com

Citvsstae and Zip Code

E-mail address: (o be used Tor tuture annual ceport notitication)

For further infoermation concerning this matter. please call:

Alfredo Hassun

RSN V76377

at )

Name of Person

Enclosed is a check for the following amount:

= S25.00 Filing Fee

— PR ERRDA e

{3000 Filing Fee &
Certificate ot Status

Mailing Address:
Registration Section
Diviston ol Corporations
.0, Box 6327
Tallahassee. FIL 32314

Area Code Pasume Telephone Number

03 $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosedy

O S60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy is encloneds

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite $10
Tallahassce. IF1L 32303

RFCEIVED
FEB 2 2 1021



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF
MINT A REAL ESTATE BROKERAGE LLOC ’ - ’ l t.r

iname of the Limited Liabitity Company as it now appears on our records. |
(A Florda Dimated Tiabihty Companyy

. . . L e . 1 2AH 72016 _
The Articles of Organization for this Limited Liabihty Company were filed on and assigned

LIGIKHI2I82IR2

I'lorida document number

This amendment is submitted to amend the following:

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

MINT REALTY 11O

The new pame must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT ar the abbreviation 7ELLC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

* (Mailing address MAY BE A POST OFFICE 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:

Name of New Registered Agent:

New Revistered Oftice Address:

Forer Flovidh street adhdross

. Florida
£ Aip Code

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

! hereby accept the appointment as registered agent and agree o act in this capacitv. 1 further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duries. and 1 am familiar witl and
accept the oblications of my: position as registered agent as provided for in Chapter 805 F.S, Or if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the fimited Liahitiy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person_being added
or removed from our records:

v

MGR =" E.\'lur.mgur
AMBR = Authorized Member

Title Name Address Tvpe of Action
L Add

CIRemove

CiChange

CIAdd

CiRemove

JChange

Lj Add

CJRemove

O Change

CiAdd

CiRemove

LiChange

D Add

CIRemove

iZ1Change

CiAdd

O Remove

0 Change




D. If amiending any other information, enter change(s) here: otk adedivional shees, ifnecessary

E. Effective date, if other than the date of filing: {optional)
{10 an clective date is listed. the dite must be specilic and canned be prior ta date of 1iling or mare than 90 day s afler fiking. ) Pursuant 1o (050267 (3ub)
Note: 1 1he date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document's effective date on the Department of State’s records,

I the record specities a delaved eltective date, but not an effective time. at 12:01 a.m. on the carlier ofr (by - The 90th day atier the
record 1s fited.

e 2SS , / 2o/

///‘_-__.J

Signature ofa member or autharized representative of i member

Allredo Hassun

Typed or printed name of signec
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