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COVER LETTER

T Registratinn Section
Division of Corporations

SURJECT MINDFUL PRESENCE LLC

Name of Limited Fiabilily Company

The enclosed Articles ot Amendiment and fee(s) are submitted for Ailing.

Plexse return all correspondence concerning this matier 1o the following:

DAXIEL S FREY

Name of Penson

MINDFUL PRESENCE LLC

FimCompany

13501 SW 136 STREET, STE 212
Adkdross
MTAMTI, FL 33186

CinvState and Zip Code

assistant@curmcnatcsluw.com
I--mail address: (10 be nsed tor future anaual report natification)

For further informution concerning this matter, please call:

Linet Castro ar{ 786 ) 999-6472

Numg of Person Area Code Diastinwe Telephone Nuniber
Enclosed is a check for the follewing wmou:
1 $25.00 Filing lee ] $30.00 Viling Fee & (] $53.00 Viling Fee & " 560.00 Filing Fee.
Certificate of Status Cenified Copy Certiticate of Status &
tadditional copy is enciosed Certified Copy

tadditional cupy is enchosed}

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of TaHahassee

Tallahassee., FU 32314 2413 N, Moaroe Street. Suite 810
Tallahassee, 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

(/1372024

Fhe Artieles of Organization tor this Limited Liability Company were tiled on
1.20000008442

Florida document number

This amendiment is submitted to amend the following:

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

The new name must he distinguishable wd congain the words “Limited Ligbility Company.” the desiguation "1.1C™ or the ubbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)
. ~— Vil
=
=
Enter new mailing address, if applicable: 1= -
(Muailing address MAY BE A POST OFFICE BOX) C'_: =
[ * -
’ (8]
’U D ]

. - + 1} -
B. If amending the registered agent and/or registered office address on our records, enter the name offthe new registered
' =
- O

agent and/or the new registered office address here:

Name of New Reuistered Aveni:

New Registered Office Address:
Fanter Florido street adddress

. Floridn
Zio Code

Cuy

New Reoistered Agent’s Signature, if changing Registered Apent:
1 hereby accepr the appoiniment ay registered agent and agree (o act in this capacity. | further agree to comply with the

provisions of all stattes relative to the proper and complete pevformance of my duties, and [ am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. {f this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited fiability

conpany has been notified fivwriting of this change.

If Changing Registered Agent, Signnture of New Hegistered SAgent
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Ifamending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person being added
or removed from oot records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action
21400 SW 87 LACE

AMBR YANET DE LA TEJERA CUTLER BAY. FL 33189 O ade
X Remove
CiChange

AMBR JAVIER ATALATIECTIAVARRIA - 6966 SW 164th Court X Add
e

Miami, Florida 33193 ORemove

OChange
OAdd
ORemove

iJChanye

D Add

CJRemove

TJChange

CiAdd

O&emove

OcChange

O Add

COJRemove

OChange
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D. Ifamending any other information, enter change(s) here: (Arachadditional shecis, if necessary.j

E. Effective date, if other than the date of ling: (optional)
(I8 an efTective die is Hated., the dage must be specific and cannol be prior to date of Gling or more than 90 day s alter filing ) Pussuant o 6050207 (Kbt
Note: 11the date inserted in this bluck does not meet the applicable statuary Rling requirements, this date will not be listed as the
document’s ettective date on the Depanment o Stale’s recards.

If the recard speaities a delayed effective date, bui nat an effective time, ar 1200 a m an the carher of* (h)  Ihe Yinh day after the

recany ia tiled

August 24, 2020

Daniel S Erey

Siznatuze of a nember of autho:ired representalive of a member

Dated

DANIEL S FREY

Typed or printed name o signee

Filing Fee: S25.00



