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' COVER LETTER

TO: Registration Section
Division of Corporations
THE STATE OF MIND WATCH COMPANY 110
SUBJECT:
Namw ot Limited Liahility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter ta the following:
DALEAH MARITIN
Namw af Persan
THE STATE OF MIND WATCH COMPANY LILC
FirnvCompany
A48 ARBOR CLUB WAY
Address
BOCA RATONSFL 33433
CitvState and Zip Code
THESTATEOFMINDWATCHCOMPANY @ GMATLCOM
1--maal address: (o be used Tor fture annual report notification)
For further information concerning this matter. please catl: ____“c‘—:
e
DALEAH MARTIN 305 8338212 o
i
at ¢ ) A
Name of Person Aren Code Davtime Telephone Number .
P
i

Enclosed is a check for the following amount:
$60.00 Filing Féé:

[}

755500 Filing Fee &
Certified Copy

tadditonal copy s enclosed

{0 52300 Filing Fee 03 S30.00 Filing Fee &

Certificate of Stiatus
Certilied Copy

Mailing Address: Street Address:

Registration Section Reaistration Section

Division of Corporations Division of Carporations

P.O. Bux 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N.Monroe Street, Sune 810
Tallahassee. FIL 32303

NC:L WY 01 d3S 1202

Certificaie of Status &

Gaddinonal cops s enclosed)



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE STATE OF MIND WATCH COMPANY [LEC
{(Namge of the Limited Liability Company as it nuw appears on vur records. |
(A Fonda Limed Liabelity Company

03152019 .
and assigned

The Articles ol Organization tor this Eimited Liahility Company were filed on

73750

[ 1900007 377

Florida document number

This amendmeni is submitted 1o amend the followmg:

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

The new nane must be distinguishable and contain the words ~Limited Liability Company.” the designation “LEC™ or the ahbreviation ~E.1,

Enter new principal offices address, if applicable: -'S'éﬁz/’f /é}’/’f// /'A,ZZ, //‘/‘{/5/
c’;E ¥ Ca y 1‘255

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:
(Muailing addresy MAY BE A POST QFFICE BOY)

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

avent and/or the new registered office address here:

Name of New Registered Avent:
e T ]

New Reaistered Office Address:
Enter Floride strevt andefress h -
. S

. Florida for T .
T A Codea 2l
ST

iy
rvo.. = :
A — ~=.j

New Registered Agent's Signature, if changing Registered Agent: I
! herehy aceept the appoiniment as registered agent and agree (o act in this capacine. § fiurther aureedo cafphe with the
provisions of all staewtes relaiive w the proper and complete performance of mv duties, and Tam feondiar with and
cieeepd the obligarions of nn: position as registered agent as provided forin Chapree 603 F.S8 O §f this document is
heing filled o merelv reflect a chonge in the registered office address, Fhereby confirm that the mited liahitin

compame ax been notified inwriting of this change.

H Changing Registercd Agent, Signature of New Registered Avent



“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

"MGR= Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
AMHBR JAMIL D, RELL TOSO NWAUTH STREET. LAUDERHILL.. FL. 33319
Aadd

=Remove

T Change

TJRemove

O Change

O Add
CRemove
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TChange

TJAadd

CiRemove

CJChange

JAdd

CJRemove

ClChange




D. If amending any other information. enter change(s) here: Cdtuch additional sheets, i necessar:)
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E. Effective date, if other than the date of filing: {optional}
tan etfective date is isted, the date must be specitic and cannot be prior 1o date of filing or more than 90 dass after 3ling. Pursuant to 6050207 (3iib)
Nute: [ the date inserted in this block does not ineet the applicable statwtory filing requirements., this date will nen be Jisted as the

document’s effective date on the Depariment of State™s records,

1T the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the carlier of: (b)Y The 90th dav afier the
record is filed.
OR/302021

Stgnature of & inember or aMtharized 1epresentitive ol a memhber

Dated

L) a/cand MWars /A

by ped or printed name of signe

Filing Fee: 523.00



