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COVER LETTER

Ti): Hepgistration Section
Division of Corporations

ISLANDMIND DESIGN, LLC
SURIECT:

Name of Limited Liabitiiy Company

The enclosed Artcles of Aendment and tee(s) are subimatted for fiting.

Please return ali cortespondence concerning this matter (o the tollowing:

Chad Blecha

Nume n! Persan

[lind Mind

FiandCompimy

2732 Parma St

Address

Sarasota, FL. 3231

City/Stane and Zip Conde
chadblechagigmail.com

[l address: (o e used tor Tutore annual repart netiheation)
For further information concerning this matter, please call:

Chad Blecha 303 S0 0088
at )
Name of Person Arca Code Drvtiine Telephone Number

tiaclosed is a cheek forihe following amount

S25.00 Filing Fee 8 $20.00 Filing Fee & O £35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Certiticate of Status &
taddional copy s enclised s Certificd Copy

tadditional copy s enclosed

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

Division of Cerporations Ihvision of Comporations

PO, Bax 6327 Chifton Building

Tallahassee, FL 32314 2601 Eaecutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ISEANDMIND DESIGN. LILC

tName of the Limited Liability Compuany as it now appeirs on our records. )
(A Florida Linnted Labiliny Company

The Articies of Oroanizat <ethie 1o v st {7 11/16/2013
Fhe Articles of Organization for this Limited Liability Company were filed on

Nore : 263

Florida document number 180002680606

and assigned
This amendment 15 submitted 0 amend the tollowing:

Al If amending name, cater the new same of the limited liability company here:
island AMind LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” ihe designation “LLC™ or the abbreviation “11L.C

Enter new principal offices address, it applicable:

= @
(Principal office address MUST BE A STREET ADDRESS) r; = -
S oz
S @
Enter new mailing address, if applicable: o e
(Mailing address MAY BE A POST QFFICE BOX) j

B.

If amending the registered agent and/or registered office address on owr records, enler the
registered agent and/or the new registered office address here:

name of the new

Name of New Regstered Agent:

New Revistered Ottice Address:

Fnter Florida sireet adidresy

. Florida
Ciry

Zip Code
New Revistered Agents Signature, if changing Revistered Agent:

[ hereby aceept the appointment as registercd agent and agree wo act in this capacie, £ further agree o complye with the
provisions of all sttutes relative to the proper and complete pertormance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or i this document is
heing filed o mevely reflect a change in the registered office addvess. hereby confivra that the Hndied liahiline
company has heen notificd in writing of this change.

I Chunging Registered Apent. Signature of New Registered Agent
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Irwmending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

1 Remowe

O Change

D Add

£ Remowye

0O Change

O Add

O Remowve

0O Change

O Add

O Remove

8 Change

0O Audd

O Remove

O Chaaye
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0. 1f amending any other information. enter change(s) heres (Aiach additional sheers. i necessan,)

E. Effective date, if other than the date of filing: {optional)
(Iran ctfeetive date is Ested, the date muost be specitic and cannot be prior o date of filing ve more than 90 davs atter filiong.) Pussuant to 6030207 (3
Note: 11 the dute inserted inthis block does not meet the applicable stattory filing requirements, this date will ot be listed as the
document’s elTective date on the Department ot State’s records.

If the record specifies a delaved 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.

[Dated _ﬂ;ﬁé ! Q .5_

Ser or authorized representitive of a member

) pFimai name of signee

Typed or
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