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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr:  INDIE MOOD, LLC

Name ol Limited Liability Company

The enclosed Articles of Amendmient and fee{s) are subnutted for filing.

Please return all correspondence concerning this mater v the following:

EDUARDO MENDOZA

Nane of Person

THE ACCOUNTANT CtuB

12700 SW 96 STREET

Fam/Coinpany

MIAMI, FL 33186

Address

THEACCN@AQOL.COM

City/State and Zip Code

t-manl address: (1o be used for future aanual report notiticuiion)

For turther information concerning this matter, please eall:

EDUARDO MENDGOZA

305 389-0646
al ¢ )

Niame of Person

Faclosed is a check for the fellowing amount:

O 330.00 Filing Fee &
Certificate of Status

¥ $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
Tailahassee, FIL 32314

Area Code Davtime Telephune Number

0 560.00 Filing Fee.
Certificate of Status &
Certificd Copy

faddinonal capy is enclosed)

0 §55.00 Filing Fee &
Certified Copy

{aldittonal copy is enclosxh

STREET/COURLER ADDRESS:
Registration Section

Divizian of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee, FI, 32301



ARTICIL.ES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INDIR MOOD, LLC

{A Flonda l.ll"nﬂL‘L Labilny (ompdm)

The Articles of Qrganization for this Linnted Liabihity Company were filed on 06/26/2017 and assigned
Florida document number 17000137943

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the woeds “Lumited Liabilite Company.” the designation *LLCT ar the abbeeviation “LLC

O

: -~ . <
Eanler new prineipal offices address, il applicable: e
@
(Principal office address MUST BE A STREET ADDRESS) S

Enter new mailing address. il upplicable:

(Muiling address MAY 8E£ 4 POST OF FICE BOX)

01:2IWd |E1 d]i;ﬁl

B. If amending the registered agen and/er registered office address on our records. enter the pame of the new
registered agent and/or the new registered office address here:

Name uf New Revistered Avent:

New Rewistered Oftice Address:

Futer Florida street address

. Florida
Cire Zip Code

-

§ Signature, if changing Registered Apent:

New Registered Aygent

! hereby uccept the uppointment as reyistered upent and aygree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and [ am famitior with and
accepr the obligarions of my position ax registered agem as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the registered office address, Thereby confirm that the limited Hahilite
company has been notified in writing of this change.

If Chunging Registered Apent, Signatyre of New Registered Appnt
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Title Name Address Fype of Action
1158 98TH ST, BAY HARBOR ISLAND

MGR SALIM BARAKE FL 33154 B Add

B Remove

O Chinge

O Add

O Remove

O Chanyge

0 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change
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IV, 1M amending any other information, enter change(s) here: (Antach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing: 06/26/2017 (optional)

(Han effective date is listed, the dute must be specific and cannnt be peior 1o date of tiling or more than 0 days after filing.) Pursuant to 6035.0207 (3 )by
Note: If the date ingerted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document s etfective date on the Department of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the recard is filed.

Dated

—— Ye— o

73

Signature o s mentber or authpeered repeeSentative of @ member

MARIA A CACERES GUTIERREZ

Typed or printed nanwe of signee
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