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April 22, 2020

FLORIDA DEPARTMENT OF STATE

Pavision of Corporatios
MINUTEVET LLC 1 of Corporations

2560 TIGERTAIL AVE APT 14
MIAMI, FL 33133

SUBJECT: MINUTEVET LLC
REF: L20000097448

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FaX Aud. #: H20000116788
Regulatory Specialist II Letter Number: 420A00008342

P.O BOX 6327 - Tallahassee, Flonda 32314



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H20000116788 3

MINITTENVEN LD

(Name of thg Limited Lighiliny Compam as il now_appears on our records, )
tA Flonda Lomated Taabalie Companyy

o . . S TR . 1330 .
Phe Articles of Organization for this Limited Liobility Compam were filed o HHR072020 and assigned
LINAKKID TS

Florida document number

This amendment is submitted 10 amend the follow ing:

AL I amending nunie, enter the new name of the limited lability company here:

Phe now nume mist be distinguishable amd contuin the words “Limined Linbilits Company,”™ the desigmation "1™ ar the ahbresiation *11.40"

Enter new principul offices nddress, il applicable:

(Principof office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing addresy MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address ou our records, enter the name of the new registered

ageal aad/or the new registered offive address here:

Naine of New Reeistered Avent

New Repistered Oice Address:

Fourer Jtocsia stoeet adifemess

. Florida

[ F4ARRTY S

New Registered Apent’s Signature, if chaneing Repistered Agent:

Fhereby accepr the appointment ax regisiered agent and agree 1o act in this cupaciiv, f trther agree o compfv with the
provisions of all statutes relative to the proper and complete performamce of ane duties. and | am fennitiar with ad
wceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5, O, if this docuament is
being filed to merely reflect a change in the registered affice address, £ herehy confirn that the limired fiuhilin:
compeany has been notified inwriting of this change.

IF Changing Repintered Agent, Si);unl.u_r-c ul .\'rh'Regi\l_tn'd ;\grnl- -

H20000116788 3



Iffamending Authorized Persons) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: H2000011 6788 3

MGK = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

AMBR UL SPREAD CONSUILTENG AGDTIGER EATL AV, AP L4 MIAN, B 334

- _ o —Add

= Remove

_— . - O hange

e e - — —_— . I Coadd

TRenmuone

CiChange

ZAdd

CiRemove

T Chanygy

— e =0 .. - . LA

Shemave

TChange

- . - - :‘ Al

—_
_ o Remuove

ZChange

ZAdd

dRemune

OChange

H20000116788 3
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Do IFamending any other information, enter change(s) here: daach adiisionad sheets, i nocessame

E. Effective date, if other thun the date of filing: (optional)
(lan ellective dite is Hsted. the disie must be specitic and cannot be prior o daie of 1iling o more thars 80 day s after g} Purasmt o o03.0207 (350b)
Note: 1 the date inserted in Lhis block does not meet the applicable stannor tiling requirenents. this dite will non be lsted s the
document’s etfective dute onthe Departmens ot State's records,

[T the record specities o delayed efective date. hut not an etfective tme. st 12:00 3.m. on the carlier off () The Stk dduy alier the
record s Pibed.

[ated LT ’/ &"-) / -L O 2/ - .

sSigaiure of asember on suthorzed representatss e ol o casthr

Nicholas Guonsales, Membwy

Iy ped or prinied aame of signec

Filing Fee: 32500
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