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. - COVER LETTLER

[l . . <. '

TO: Revistration Section
Division of Corporaiions

ALL THINGS MINIMAL & COLLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Artickes o Amendment and ree(s) are submited for filing,

Please return all correspondence coneerning this matter Lo the tollowing:

SCHACLE POWELL

Name of Person

ALL THINGS MINIMAL & COLLC

FirmvyCompany

2413 MAIN STREET #206

MIRAMAR, L. 33023

Address

AHSBIZ@GMAIL.COM

Cityssuute and Zip Code

E-mail address: (to be used for tuture annual repart noiitication)

For turther information concerning this mater, please call:

SCHACLE POWELL

ans 203-9928
at )

Name of PPerson

Enclosed is a cheek ior the following amount:

= S25.00 Filing Fee (7 $30.00 Filing Fee &

Certificaiv of Status

Mluiling Address:
Registration Scction
Division of Corporauons
P.O. Box 6327
Tallahassce, F1LL 32314

Arca Code Daviime Telephone Number

U $35.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

2 560.00 Filing Fee,

Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassec

2413 N. Monroe Sticel, Suite 810
Tallahassce, FEL 32303

Ceriificate ol Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

ALL THINGS MINIMAL & COLLC

txame of the Limited Liabiiisy Company as it now_appears on pur records.}
(A Flonda Limited Ly Company)

- . - . . . . - - - - - 3 7 C
The Articles of Organization {or this Limited Liability Company were fited on 031172009
- - [ OS2
Florida document sumber 1-1IHHIS26

and assigned
This amcrdment is submitted to wnend the following:

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

The new name must be distinguishable and contain the werds “Limiwd Linbility Company

“the designation “LLCT or the abbreviation "L.L.
Fnter new principal offices address, it applicable:

[
— -
= =1
fere e ~
(Principal office address MUST BE A STRELT ADDRESNS) - e i
He E o
Lo E
o s L
Enter new nuailing address, if applicable: o = -
e @
(Mailing address MAY BE A POST OFFICE BOX) 55 o

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
asent and/oy the new registered office address here:

Namie of New Registered Apent:

New Revistered Office Address:

Enier Floride street address

. Florida
City
New Registered Avent’s Signuture, it changing Registered Avent:

Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | firther agree o comply with the
provisions of all starues relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or. if this docuntent is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this chunge.

If Changing Registered Agent. Signature of New Repistered Apent




If amiending Authorized Person(s) authorized to manage, enter the titde, nume, and address of cach person being adde
oF removed from our records: -

SGR = dManager

AMBR = Authorized Member

Title

Nine

Address
MGR RENIA RENE

Tvpe of Action

F600 NE ST AVE #1616 MIAMIL FL

33132
= Add
CRemaove
CIChange
O Add
ORemove
T Change
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Remdve
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N
=7 ip@&huange
=r. O
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D HRemeve
OChange
Cladd
CIRemove
OChange
O add
ORemove

OiChange



D. I amending any other information, enter change(s) here: cliach additional sheeis, i necessary.
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E. Effective date, if other than the date of filing:

(optional)
(It an effective date is listed, the date must be specitic and cannot be prior to daie of filing or more than 90 days atter filing.) Pursuant to 603.0207 (33 b
Noter [the date inserted in this block does not micet the applicable stawory Gling requirements. this date will not be listed us the
documieni’s etfeciive date on the Departiment of Staie’s records.

IT the record specifies a delayved erfective date. but not an effeetive time, at 12:010 aan. on the carlier otz () The 90th day after the
record 1s tiled.

CJUNE S
Daied

2001

q = a e CrutQ

Il

nature of a member o authurized representative of a mensbue

SCHACLE POWELL

Typed or printed name of signee

T iviane 1t
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