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COVER LETTER

TO: Registration Section
Division of Corporations

MINDFUL PRESENCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment end fee(s) are submined for fling.

Please return all cerrespondence concerning this mener to the following:

NATALIA [ZQUIERDD

Wane of Person

NBI FINANCIAL ACCOUNTING & TAX

Firm/Company

SOICSW L37TTIH AVE SUTTE 237

Addresy

MILAMI, FLL 33186

CinvState aod Zip Code
NBIFINANCIAL@BEL LSOUTH.NET

¥-mat! address: (io be used for Serure annual report notification)

For further information concerning this matter, please call:

NATALIA [ZQUIERDO 786
_— at( )

2531890

Name of Person Area Code

Enclosed is a check for the following amount:
= $25.00 Filing Fee 3 $30,00 Filing Few &

Cenilicate of Strtuy Certified Copy

{addivonal copy is enelosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

IZ1 $55.0) Filing Fee &

Daytime Tclc~phonc Number

[ $60.00 Filiny Fee,
Ceruficate of Status &
Centified Copy

(nddinoral zopy is enclosed)

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahasgsee

2415 N. Monroc Street, Suite §10

‘Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MINDFUL PRESENCE LLC

The Antcles of Organization for this Limited Liability Company were filed gn 211372020 and assigned
¢ Florida document mumber 120000008442

‘This amendment is submiited 1o amend the following:

A. M amending name, enter the new namge of the Jimited Hability company here:

The aew name must be distinguishable and comtain the woids “Limited Lisbility Company,” the designanion "LLE“ or the abbreviasion “L.L.C.”

Eater new principal offices address, if applicable:

: Enter new mailing addruss, if appHeable: -

(Mailing address MAY BE 4 POST OFFICE BOX) ~
S

.

. -7 .
B. ifamending the registered agent and/or registerced office address on our records, enter the name of the new registered

agent and/or the new registered office address here: . <

Naie of New Registered Agent:
‘ New Registersd Qffice Address: .

Lrter Flarida street acldress

, Florida
Ciry Zip Code

New Repistercd Agent's Sigoature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of ail statutes relative 1o the praper and completz perfurmance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document s
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Hability
compeny has been notified in writing of this change.

TI'-Changing Registered Agent, Signature of Now Rr;:i«:tert‘& Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and pddress of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ction
AMBR ATALA HECHAVARRIA, JAVIEfR, 6966 SW 164TH CT O
- . _ _ Add

MIAMI, FI. 33193
JRemove

- #Change

Oadd

GRemove

DChange

CiAdd

CiRemove

Cadd

JRemove

T:Change

TiAadd

ORemove

2 Change

N . lAdd

N TiRemove

ClChange
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D. If amending any other informztion, enter change(s) here: /Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If 1 effctive date s listed, the dare must be specific and cannot be prios m dare of filing or more thun 40 days afier fi¥ing.) Putsuant w 6030207 (Kb}
Nate: If the date inserted in this block daes not meet the applicable stauntory filing requirements, this date will not be listed as the
document’s cffective date on the Deartment of State’s records,

If the recoed specifies a delayed effective date, but not an cffective time, at 12:01 am. on: the earlier of: {b) The 9th day after the
record is filed.

AUGUST 38 2020
l(-‘-\ !
\ -
(Getef

Signnture of o membed or afithorized represenlalive of 4 metnbes T

Datcd

IDANIEL S YREY

Fyped or prinied namie of signee

Filing Fee: $25.00



