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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mindful Presence LLC
and assigned

. . . e e . 0413202
The Aricles of Organization for this Limited Liability Company were tiled on 1/13:2020
T 2000005442
Florida document sumber BZ00UKS A=
o IR
-~ 55
Fhis amendment is submitied 1o amend the 1ollowing: g 35
— c;*'.-'-';
, o . S
A, If amending name, enter the new name of the limited liability company here: r-G R
337
o Bl S‘:C‘
The mew name mius be distinguishable wnd sontain the words “Limid Lisbilior Company.” the designation “LECT ar the abbresiatien B Sl
P =z
— =7

Enter new principal offices address, if applicable:
(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing address MAY RE A POST QFFICE ROX)

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

agent andfor the new registered office address here:

Name of New Reaisiercd Agent:

Fuer Filorida sireet acdriss

New Registered Ofhice Addiess:
. Florida
Zip Code

Cine

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceept the appoinment as regisiered agent and agree to act in ihis capocity. | further agree 1o comph with the

provisions of afl statutes relative to the proper and complete performance of my duties, and [ am foamiliar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect o change in the registered office address, [ hereby confirm that the limited tiability

compam: has heen notified inwriting of this chenge.

If Changing Kegistered Agent, Signature of New Regivtered Agent
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Frev, Danicl 8 TEOST1 SW 134 (L
E:\L!d

Suite 1M
COiemove

Miami. 'l 33184
O Change

HAdd

ClRemove

(O Change

G r\Lid

ORemove

OChange

Cladd

ORemove

CiChange

CiAdd

ORemove

D Change

CiAdd

ORemove

OChange
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D. ITamending any other information, enter change(s) here: ltach additional sheets, if necessary.)

E.

o
P

L

(optional)

EfMcetive date, if other than the date of filing:
I an effeciive daie s lisied, the date must e specific and cannos be prior to date of [ling or mose than 90 days after fling.} Pursuant 1 8030207 (34 b)
Note: [Fthe date inserted in this block doces not mect the applicable statutary filing requirements. this date will not he listed as the

document’s effective date on the Department of State’s records,

I+ the record spearties a delayed esfecuive date, bui not an effective tme, at 1201 am an the earlier of* {(h)  The 2tnh day arter the

recard 1s Nled
021

Octobes 12

Dated

Javier Atalo, Hethoanrrio A 4
Signate of & member or authorized represeniative of o member

lavier Atala lechavarmia
Typed or printed e ofsignee

Filing Fee: 825.00



