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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

DALEAH MARTIN
7089 NW 49TH ST
LAUDERHILL, FL 33319

SUBJECT: THE STATE OF MIND WATCH COMPANY LLC
Ref. Number: L19000073770

We have received your document for THE STATE OF MIND WATCH COMPANY
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned far the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

QOctavia L Simmons
Regulatory Specialist I Supervisor Letter Number: 220A00006301

RECEIVED
MAY 26 2000

www.sunbiz.org

Divicinn of Carnaratione - PO ROYX 6823927 “Tallahacces Florida 392214
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TO: Registration Section
. Division of Corporations

The Stae OF Mind Waich Company [L1.C

SUBIECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Dualeuah Nartin

Name ol Person

The State OF Mind Waich Company L1L.C

TOX¥Y NW J9th Street

Firnm/Compans

LauderhillVElonda 33319

Address

Canv/state and Zip Code

thestateotimindeompuny @ gmail.com

1-mail address: (1o be used tor tuture annueal report notificaiion)

IFor turther information concerning this matter. please call:

.Dzllcuh Moartin

305 2003 - 2064
at ( )

Nume of Person

Enclosed is a cheek tor the following amount:

O $23.00 Fiting Fee i $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFLL 32314

Area Code Davtime Telephone Number

L3 $55.00 Filing Fee & = SH0.00 Filing Fee.
Certified Copy Certificate of Status &
Hadditionad copy s enclosed) Certified Copy

tadditonal copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassce. FLL 32303



N TO
ARTICLES OF ORGANIZATION
. OF A

THIEE STATE OFF MIND WATCH COMPANY LLC

(Name of the Limited Liability Company as it now appears oh oUr recorads:)
A Florida Timieed TiabTay Company)

JRIAMAY 2¢C DU 2.1 0

LIRS L4

‘. ' .
) . R ¢
e Articles of Organization for this Limited Liabilny Company were filed on farch 132019 —and assigned

L 19000073770

Florda document number

- This amendment is submitted to amend the following:

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

THE STATIE OF MIND WATCH COMPANY LILC

I he new paemne must be distinguishuble and contain the words ~Limited Liabttine Company.” the designation =LLC™ or the abbreviaton “L1L.C

- . . . SUNW Y el auderhilt, FI2 333
Enter new principal offices address, if applicable: 089 NW 49th Street. Lauderhilt, FL 23319

(Principal office address MUST BE A STREET ADDRESS)

- o . ! 2 N AL cest [ oanrderbill BT 1272
Enter new mailing address, if applicable: 7089 NW 49th Strect. Luuderhill, FL 33319

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Reuvistered Office Address:

forer Florida sireet adiress

. Florida
Ciy Zipr Cenle

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

I herehy aceept the appointment as registered agent and agree o act in this capacine. 1 further agree 1o comply with the
provisions of all statwies relative o the proper and complete performance of my duties, and { am fomiliar with and
accept the obligations of o pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the regisicred office address, hereby confirm thar the limited liabiline
company has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




D . T . - ——

ar removed from our.records:

MGR = Manager
AMBR = Authorized Member . .

Title Mame Address Type of Action
' L0 HAY 26 PI 2: L9
AMBR DALEAH R MARTIN F089 NW d9th Sureer. Laondertall, FIL 33319

B Oadd

R
T

CiRemove

= Chunge

AMBHR JTAMIL D BELL FUSY NW dth Streeet., Lawdertoll, 1133319
= Add

O Remove

CiChange

Aadd

O Remaove

T Change

TAdd

CiRemove

LiChange

IAdd

CiRemove

U Change

—Add

T Remove

IChange
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D. IF amending any other information. enter change(s) here: (duach additional sheets, if necessary.)

. L]

Ll I L

(R 26 PH 2 49

E. Effective date, if other than the date of filing: (optional)
i an effective date s listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant 10 603.0207 (3h)
Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Departmeit of State's records.

it the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: {by - The 90th day after the
record s filed.

. February 27th 2020
Dated i .

; -, e
‘l
- 7 = el Pl .
el signature ol a member or awtharized representative of a membher

DALEAH R MARTIN

[vped or printed name of signee

Filing Fee: S25.00



