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T, Registration Section
Division of Corporations

Mind Arena LJISA 1L1L.C
SURJECT:

COVER LETTER.

Name of Limited Liability Company

The enclosed Artictes of Amendment and tee(sy are submiited for filing,

Please return all correspondence conceming this imatter to the following;

Christopher C. Haerling

Mind Arcna UUSA L LLC

Name of Person

6201 SW 2nd Coun

VirmfCompany

Plantacon, FIL 33317

Address

chacrting@ gmail.com

Citv/State and Zip Code

E-mail address: (Lo be used tor tuture annual repent notification)

For further information concerning this matier, please call:

Christepher €L Haerling

786 4399141
at { )

Name of Person

iznclosed is a check for the foliowing amoeunt:

= $23.00 Filing Fee 2 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Davtume Telephone Number

C1 §55.00 Filing Fee &
Certified Copy

wadditionyl copy is enclosed)

T $60.00 Filing Fee.
Certificate of Status &
Certified Cupy

tudditional copy i« enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Mind Arena USA 1L
i(Name of the Limited Liability Company as it now appears on our records.)
A Florida Eimited TiabiTity Company)

October 2, 2020 .
and assizned

The Articles of QOrganization for this Limited Liability Company were tiled on
[.200002 11176

Flonda docwment number

This amendment 15 submitted to amend the following:

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

Fhe new name nwst be distinguishabie and contain the words “Limited Liability Company.”™ the designation *1.1LC™ or the shbreviation ~L.L.C”

Enter new principal offices address, if applicable: i
[ ]
(Principal office address MUST BE A STREET ADDRESS) =3
A

T

= =

Enter new mailing address. if applicable: = "jﬂ
(Mailing address MAY BE A POST OFFICE BOX) D
(4% ]
ooy

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

agent and/or the new repistered office address here:

Name of New Rewistered Aeent:

. - 6201 SW 2nd Court
New Registered Office Address:
Ener Florida street address

Plantation Florid 3307
. Florida

Zapp Cenlde

Cine

istered Apent:

New Registered Agent’s Sipgnature, if changing Re
Thereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree o comply with the
wovisions of all stattes relative 1o the proper and complete performance of my duties, and am familiar with and
weept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

eing fHed 1o merely reflect a change in the regisicred office address, 1 hereby confirm thar the limited liabilin

ompany has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



manage, enter the title, name, and address of cach person being added

It amending Authorized Person(s) authorized 1o
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR Christopher . Haerting
{JAdd
[ Remove
6201 SW 2nd Court, Pluntation. Fi. 33317
= Change
MGR Simon K. Fernandez
_ - JAdd
CRemove
10380 SW 281h Street, Miami, FT 331635
& Change
~
ANMBR Jorg Michael Haerting =
@ —
~ i_',j ';’*;l‘\dd .
11679 NE 18th Court, North Miami, FIL 333181 E: —
o TERemove
x
{:—3 !
L3 [1Change
———
CiAdd
OORemove
O Change
TIadd
ORemove

IChange

OAdd

ORemove

ClChange




. If amending any other information, enter change(s) here: (Adnach addirional sheets, if necessur)

U7 5

LE:OI |y ) J4G G207

{optional)

E. Effective date, if other than the date of filing:

tiran effective date 15 histed, the date must be specitic and cannot be privr to date of filing or more than 90 dayvs afler 1iling. ) Pursuant 10 603.0207 (3 Hb}
Note: 1fthe date insered in this block does not meet the applicable stawiory Gling requirements, this date will not be listed as the

document’s effective date on the Department of State”s records.
[ 1he record specities a delaved effective daie. but not an eftective time. at 12:01 a.m, onthe earlier of: (b)) The Y0th day aiier the

record is filed.
20020

ecember 8

Dated

.\’ignuu@’m'n member or authorized representative ol'a member

Christopher C. Haerting
Typed or printed name of signee

% b



