il

L_\"\0O00O\303

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] mal

[] Picx-ur

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAV

600398320396

L I TN N S A ey

.

(D] s
__“FTI ~
pr R ]
=20 (o)
e ] ! -1
P, ~ "4
Ty o L
A T
. oD .
5 E
A P
EEA -
(- Dete
SRR N
N &
- ~3




. , COVER LETTER

TO: Registration Section
* Division uf Corporations

MINDSLINE LLC
SUBJECT:

Name aof Limited Ligbility Company

The eiclosed Articles o Amendment and feets) are submitted for filing.

Please return all correspondence concerning this maiter to the folowing:

MARELYS L GARCIA

Name oof Person

Firn/Compans

P86 SW 22pd Terraee

Adddress

MIAMICFL 33145

City/Seae and Zip Code
marclysgimindshnes.com

Femail address: (o be used for futere annual report notification

Ior further intormation coneerning this matter. please call:

MARELYS L GARCIA

[P

(= TRA-JYRN
uLt )
Arcy Code

Name of Person Dy time Telephone Number

lnctused is o cheek Tor the tollowing ineunt:
= S2E 00 Filing Fee CI S30.00 Filing Fee &

L1 833.00 Filing Fee &
Certificate of Status

Certitied Copy

Cadditional copn s enclosed)

O Sot.00 Filing Fee,
Certilicate vt Status &
Certitied Copy

taddhitonal copy w cactosed

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2315 N, Monroe Street. Suite 810
Tallahassee. FI1. 32303

StreetAddress:
Registration Section

Tallahassee. FIL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MINDSLINE LLC

(Name of the Limited Linbility Company s it now_appears on our records.)
1A Florida Limited Trabiliy Company)

- R . . . B . PR . . . - B arv 17,2 7 o
The Articles of Qrganization Tor this Limited Liability Company were filed on 2™ 17,2017 and assigned

. 7 202
Florida documeni number 117000612029

This amendment 15 submitted o amend the tollowing:

Ao IFamending name. enter the new name of the kmited tability company here:

13 FCE;
- r=?
Hi W = L |
.E__C“J g ¢ " &
R
‘ -
: (e8] -
Enter new principal offices address, if applicable; MR A
l: [0 ] -“j, ! X
(Principal office address MUST BE A STREET ADDRESS) M TR —
VD ::.
T %
[l

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE Bi()X)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the mew registered office address here:

Name of New Reaistered Avent:

New Registered Ottice Address:

Fter Florwda streer adidress

. Florida

¢'in Zip Cende

New Revistered Avent’s Signature, if changing Registered_Agent:

1 herehv aceept the appoiniment ay registered agent and agree to act in this capacine [ puriher agree to comply witly the
provisions of all swaes relative 1o e proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603 F.S.Or i this document ix

heing piled 1o merely replect a change in the registered offive address. T hereby contivm that the timied fiabiline
compen has heen notified inowriting of this chunge.

If Changing Registered Agent, Signature of New Registered Asent




If amending Authorized Person(s) avthorized to manage. enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR MARELYS L. GARCIA JINO SW 22ad Terruce _
- A Jd

Miami. FL 3371445 _
D Remone

¢ hange

AMBR MARELYS L GARCIA 1386 SW 22nd Terruce
TIA

Mianu, FL 33145
cmeve

CChange

ANRBR JOHN GARCTA PO NW 04 Street

-

U'L__}.'\L&

:-—1”' .

T >
Miami Shores. FL 33150 O
L — M Rygmyne :

b

vt OChapee 0
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Mg, — e ﬂ."

_ - Diaddr
k] D

CiRemone

CChange

CIAdd

CRemose

CiChange

LdAdd

TiRemovy

¢ hange




D. If amending any other information, enter change(s) here: rduach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
1o eflective date iz Bated, the date sost be specilic and caniot be prior o date ol tiling vr more thay 90 dass alier tiling.) Pursuant o 6050207 (51ihy
Note: 1 the dute inserted in this block does not meet the applicable statueory tiling requirements, this date will ot be listed as the
document’s cilective dute on the Department o State’s records.

11 the record speeities a Jelaved eftective date, but notan erfeetive tme. at 12:00 aon. an the carlicr ot (b The 90 Jday after the
record is filed.

December 3 2027
Duted f \\

>

S gerarenis member O gufostred representative of a member

Marelhvs |, Gareia

Typed or printed name of signee

Filing Fee: $25.00



