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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2019

THE MINA STRONG GROUP LLC
836 ORCHID DR
PLANTATION, FL 33317

SUBJECT: THE MINA STRONG GROUP LLC
Ref. Number: L17000249442

We have received your document for THE MINA STRONG GROUP LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Yasemin Y Sulker
Regulatory Specialist 11l Letter Number: 019A00024583

www.sunbiz.org
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l _ COVER LETTER

TO: Registration Section

Division of Corporations

The Mina Strong Group
SUBJECT:

Name ol Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Ptease retum all correspondence concerning this matter to the following:

Erik Fuerte

Name of Person

The Mina Strong Group

Firm/Company

836 Orchid Drive

Address
Pluntation, FL 33317

City/Stawe and Zip Code
crik @uistarcorp.com

E-mail address: (o be used for future annual report notitication}

For further information concerning this matter, please call:

Enk Fuenie 813 333.2255
at ( )

Name of Person Arca Code

Dayume Telephone Number

Enclased is a check for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 88 £60.00 Filing Fee,
Centificate of Status Centified Copy Centificale of Status &
(additional copy is enclosed) Cerntifted Copy
(additional vopy is enclosedy

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

Division of Comorations Division of Corporations

P.O. Box 6327 Ciifton Building

Tullahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF
The Mina Strong Group

{Nome of the Limited Dighilitv Company pe it now pnnepes an ogr records )

{A Flonda Linted Liabtlity Company)

6 December 2017 and assigned

The Articles of Organization for this Limited Liability Company were {iled on

i Y AQ4A7
Florida document number 117000249442

This amendment is submitted to amend the following:

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

AT 1. v .1 Lu.C

The mew name mnt ke deatinaaichable snd cantain the sunede “Uimited iabolitg Company ™ the designation LT oe tha nhbhrgisarion 0 Fo00 0

836 Orchid Drive

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Plantution, Florida 33317

836 Orchid Drive

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Plantadion, Flonda 33317

—-‘
= ~
—m =2
B. If amending the registered agent and/or registered office address on our records, entec_ $ nifhe of the new
registered agent and/or the new registered office address here: a8 t l
195 ] ::: — —
R oo

. R . ™
Name of New Registered Agent: L5 5 ﬂ:]

New Regstered Office Address: =
Fnter Florida streer address ' g

. Florida

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes refative 1o the proper and complete performance of my duties, and T am fumiliar with and
accept the oblizations of my pesitien as registered agent as provided for in Chaprer 805 F 5. O, i this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or remb‘ved from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remwewve

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach uddirional sheets, if necessury )

1 January 2020
E. Effective date, if other than the date of [iling: {optional)
(lf':m rffective date i Histed, the date st be <p<'r‘iﬁr‘ and nannnt he rn-inr 15 dApie of ﬁlin:_r or more than G0 Jhyu after ﬁ]ing Y Prrinant ta (05 0207 (_1)(_5\
Note: [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cfTective 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:
(h) The 90th day afrer the record is filed.

249 October 2019

Dated
T T 51511214{ a_meuab

er ur authonzed rcpn‘tqmm ¢ ol a member

Erik Fuerie

Typed or printed name of signee

Page 3 of 3
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