L\Fo000 Q3L LY

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckup [ warm [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

400314035184

ORS04°18--01035--013 #2500

VS 30 AuvizEdls
72

LY :0lHY - KOC 81
HOHIVADGEDD 50 NOISIAIG

N COOPER
JUN 0 6 2018




COVER LETTER

T Registration Section
Division of Corporations

Mindiul Workspaces 7th Avenoe, LLC
SUBIRCTT: e e

Nume ol Limited Liabitity Company

he enclosed Articles of Amendment und fee(sy are submitted Tor filing.,

Mense return all correspondence concerning this matter W the following:

Michelle Tzzo Chivichigno

Namw ol Person

Buaritz & Colman LEP

Firm/Comparty

1075 Broken Sound Packway NW =102

Adldress

Boca Raton, 1 33387

Ciiv/State and Zip Code

migsognharilzeviman.com

F-mal address: (0 be nsed tor utare annual report notitieation)

For further information concerning this muier, please call:

Aachelle Tzzo Chirchigno it Re1-3100
e UL !

Niune of Person Arci Cade Daxtiime Telephone Namber

Enclosed is a cheek tor the following amoeunt:

B S2500 Filing Fee O S30.00 Filing Fee & 300 Filing Fee & [3 Son.00 Filing e,
Uormitivate of N Certflicd Cops Certificnte of Staws &
tuddimonal copy s eactuscdy Certiticd Copy
tasdditional copy s enclosedy

MAILLING ADDRESS: STREEFTCOURIER ADDRESS:

Registrition Section Registration Section

Division af Corporations Division of Corporations

Py, Boy 60327 Cliften Building

Tullahussee, FE 32314 2001 Exceutive enter Cirale

Tallahassee. F1L 32304



' - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mindfub Workspaces 7th Avepue, LLU

(Name of the Limited Liability Company as it ngs apjreacs on our records,}
(A Flonda Tomted Taabiliy Company)

[he Articles of Organization for this Limited Liabilizy Company were filed on April 13, 2015

angl assigned
L ERO00(936062

Florida doctmeni number

This amendment is submitied w amend the tollowing:

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

‘Flie new aame must e distinguigshabic and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviaiin "L CT
380 NE 2 —_ =
Enter new principal offices address., if applicable: 280 NE 2nd Avenue @®» =w
[ it]
(Principal office uddress MUST BE A STREET ADDRESY) — Detrey Beach. P33 <_ 3%
= g
I ==
r o
R
™ O
. . - . 380 NE 2nd Avenue x =7
Enter new mailing address, if applicable: =80 NE 2nd Avenue S e
w3 =
(Muiling address MAY BE A POST OFFICE BOX) Deleay Beach, FI 3441 = -=
-  r
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Crny Ay Cade

New Registered Apent's Signature, if changing Registered Agent:

{ herehy accept the uppoinment as regisiered agent and agree (o ael in s capaciiy. [ frurther agroe (o comply with ihe
provisions of all stanaes relative to the proper and complete performance of my duties, and Iam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Orif this document is
heing jiled to mercly refiect a change in the registered office address, | hereby confirm that the limited liahilitn:
compum has been notified in writing of this change.

I Changing Registered Awent, Nignature of New Registervd A pend
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.

If amending Authorized Person(s) authorized to manage. enter the tide. name. and address of each person_being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Tile Nane

d

Address

Cyvpe of Action

0O Add

O Remone

O Change

0O Aadd

O Remone

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Chanye

O add

O Remesve

O Change

O Add

O Remone

O ¢Change
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D. I amending anv other information, enter chanve(s) here; Ctiach additional sheets, [ necessary )
1 h 3 i A

PLEASE CHANGE THE ADDRESS FOR THE MANAGER AS WELL AS FOLLOWS:

Teffrey S, Pechicr, Manager

2R0NE 2nd Avenue

Delrav Beach, Florida 33444

ANV OIS

SR

10 40 HDISIAID

T e

Lh:GlHY (h-NNr 81

SHOTIY B0

K. Eftective date, if other than the date of filing: {optional)
Uan eflective date s listed, the date must be specific and cannet be prior to date ot iling or moe than 90 dass after filing.) Pusoant o 605 0207 (3nh)
Note: ['the dute inserted in this block dues not meet the applicable ststutory filing requirements, this dute wili not be listed as the
Jocument’s etfective date on the Departiment 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.

/L/( s

Muyv 24
Dated

Signaiure of & member or authorized representative of o membyer

Jettrew N. Peehter, Mupr

Typed ot printed name of signee
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