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COVER LETTER

TO: Registration Section
Division of Corporations

MIND FULLNESS THERAPY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted fur Aling.

Please retumn all comrespondence concerning this matter ¢ the following:

ARMANDO FIGUEREDO SANTAEALLA

Name of Parson

MIND FULLNESS THERAPY LLC

FirnvCompany

17401 NW 78 AVE

Acdress

HIALEAH, FL 33015

Ciry$wte end Zip Cod:
BUSINESSACCTPROF@GMAIL.COM

E-mail address: (io be used for fikture annual repert sotitication)

For further infurmaltion concerning this maner, please cali:

ARMANDO FIGUEREDQ SANTABALLA 788 $53-7448
g )

Name of Persan Arey Code Daviime Teiephone Number

Enclosed is a check for the following amount:

m S23.00 Filing Fee 77 $30.00 Filing Fee & {5 $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate. of Status Certified Copyv Cerificate of Status &
(additonal eopy is encicsed) Cenifiesd Copyv

{adeiriontd copy 1s enclosed)

Maiting Address: Street Address:

Registraticn Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

p-4
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIND FULLNESS THERAPY LLC

7869537450

mane of the Limited

{

iability Company as it pow 3

2315 0N pUC records.)

v Company;

. . L o . . 21.2
The Articles of Qrmznization {or this Limited Liability Company were tiled co OCTOBER 21. 2020

Florida document number

This amendment is submitted to amend the feliowing:

A. If amending nsime, gnter the new nante ol the lisnited liability compuny here:

and assigsed

The new meme must be distingiishabie and contain the wonds “Limited Liakitity Compay.” the dexignetion “LLCT or the shaeviation “LL.CT

&

4 ! £
Enter new principal offices address, if applicahle: 17690 NWW 78 AVENUE

(Principal office address MUST BEA STREET ADDRESS)  SYUTE 102

HIALEAH, FL. 33015

17650 NW 72 AVENUE

Eunter new wailing udidress, if applicable:

o C 09
(Mailie addresy MAY BE A POST QFFICE BOX) SUITE 102

~

1
[

HIALEAH, FL. 33015

l

1

[qw]
!

p.5

halrath |
.

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

anent aadior the npew registered office address here:

r . . L D o 1 t RE ~
Name of New Registered Agent: ARMANDO SANTABALLA FIGUEREDO

New Reeistered (Tice Address: 17690 NW 78 AVENUE, UNIT 182

-

r
[
Lad

Dnter Mlurica vireet gddress

iHALEAH

New Reoistered Acent’s Sivnature, if changing Registered Agent:

. Florida

Air Code

Vot
I-‘
S

1

s

[ hereby accept the appointment ¢s registered agent and agree to act In ihis capacisy. | Jurther agree (o conipiy with he
grovisiuns of all statutes relative 1o the proper and complete performance uf my duties, and I am famiiar with ard

accent the obligations af my position as regisicred agent ax pravided for in Chapter 603, F.S. Or. ifthis docurnent i
beirg filed to merely refiec o change in the reyisiered office address, ! hereby: confirm that the limited liabiily

company hus been netificd inwriting of this chasnge.

P

i LA S

=,
34

£l

11 Changing Regigfertd Agent. Signature of New Registered A

Pl
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ARMANDO FIGUEREDG 17630 NW 78 AVENUE
— Jadgd
SUITE 182
TJRemove

HIALEAH, FL. 33015

EChange

SAdd

JRemove

JChange

JAdd

_JRemove

JChange

dAdd

TRemove

“iChargc

TIAdd

TIRemove

TiChange

TiAdd

e Remove

CiChange
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D. Ifamending any other informution, enter change(s) here: (Antach additional sheets, if necessay.y

. . , DECEMBER 2, 202¢C R
E. Effective date, if other than the date of filing: {optional)
(i an ¢ fFoctive date is listed, the date must be specific and cannot be arior to dawe of filing or morc than 90 days affcr filing.) Pursuant 1o 6050207 (YR

Note: If the date inserted in this block does not meet the applicable stasutory filing requirements, this dae will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (5) The G0th day after the
iecord is filed.

DECEMEBER 2 2020
Dated f .

g

/
Hl=
T v Signatuc of 2 meniber of avthorized represeniative of 4 membet T

I

¢
ARMANDO FIGUEREDC SANTABALLA

Typed or prined name of signes

Filing Fee: 825.00



To: 18506178383 . ' Page: 1 of 2 2020-12-02 18:23:49 GMT 18542524850 From: Jubana dos samios

ChBMa 13450150
- 2848 Power of Attormey —_—
(v F sbrary 2020, and Declaration of Representative ——
Duoartroant of the Tresury P Go & www.irs gov/Farm 2848 for instructions snd the letest informetion. barr
Power of Attorney Totwphors
Cartion; A sapurets Form 20438 rust be completed hor ssch taxpeyed. Formn 2845 will nal be horored Functor
for ANy purposs oBher thin representatiun befors e IRS. Ot L
1 Taxpayer information. Taxpeysr must sign snd date this form on pege 2 ne 7.
Taxpeyw: name ard sddrets Texpayes identiicalion raamberts)
CELSQ DONADIO JUNIOR
963988771
106 SOUTH FEDERAL HWY Daytirre telephans numbes Plan pumbet (F apphcabile)
Dania, FL 33004
hefeby appoints the following representative(s) 83 shomey(s)-nfact:
2 Represenistivels) must sigh end data this form on page 2, Part .
Name and aduress CAFMNo. Q3126420010 ...
JULIANA DOS SANTOS MACHADQ Prv PO2050103 .
2001 W CYPRESS CREEK, RD STE 1028 Telaphone No. 754-301-2128 .
FORT LAUDERDALE, FL 33308 Fax bo, {954}2524650 . ...
Chach 140 be vent copies of natics wed O Chack ¥ rw; Adsress Tetephons No. |.J  Fax wo. [ ]
Name snd address CAF Mo, e mmm—a—————————
PTIN e,
Telaphore No. o eeieeenn.
Fax No, .
Ciweck ¥t be nent Cophes of NOUCes and Covrerumic BoN O Check I rwwc Address | ) Tamprone No. || Fax No. [}
Name and sddmess CAF MO, e e—————————
PTIN
Telmphore No.
Fax o, — -
(Wote: RS worwis NONGEs and COMYIUNCEUCTS 15 arly e ROressrives. ) Chack f rew, m-nm Telsphore “"-D Fuuo.D
Nama snd oddress CAF N,
FYIN e
TelphonaNa.
Fax No. o
(Mot RS oance Nobsees AN HOTETUNCONONS 10 Ghiy Mo epremntatives. } Chack #f naw: m-a]:l Tohphnnnuo.[:l FaxNo.D

to rpresent the taxpayer bafore tw inlemal Revenus Service and perform the Boliowing schs:

3 Am-.ﬂhoﬂnd(ymmt-mdmbmhhthh!h!).muuumdhmmhh&Inlhnrizom;
piwsantathe (8] 1o receive and INepoect my confidential tsx informeton arad 10 paiform scts that | can parforn with respect %0 th tax
maiters desaribed below. For axampla, my represantaive(s) ahatt have Tw autharly B sign sny sgreements. consents, of timilar documents
(a0 instructions for Bne Se for suthoriing & mpreasniwtive i » returm).

Dwacription of Matier (income, Ermployrment, Pryrod, Excise, Estaw, G

Whirtls biowsr, Practiticner Discigine, PLR, FOLA, Civi Penaky, Soc., Tax Form Hurmbas Year(s) or Period(s) @ eopicable)
R e} ivew in . {1040, 941, 720, wtc ) (1 appcable) {ahe Omtrtution)
INCOME TAX 1040NR 2018,2019

4 MMMWMWMFM(CAF).nmmdwhhlmmmwmmw.
Chwck 0w bou, Soé Line 4. Spaclic Use Nol Recorded on CAF in the inetrixctions > D

-9 wnmimm.mmwuu—-u-uuonmanm.umhnwnmuu(.)h POl M tha following scts (vese
natructions fof e Sa oF more Irformation); DMWIRSrmVilnlnhmmSMHmc

[ Atrn cncionuwe o s pacties; [ Subetite or acd mpresentativesy: (3 sign = ewtiom:

[ otver scts suthorzea:

l:?:Pmtymummmmehmm rorm 2848 (ke 2.500)
1a

Digitalizada com CamScanner



Te: 18506178383 ~ > Page: 2 of 2 2020-12-02 18:23:49 GMT 19542524850 From: Jullana dos sanics

Page 2
Fam 243 (Rew 2- X100 CELSO DCNADIO JINIOR .

b Speciic acta not authorized m-m-ab(w:mmwm«mwommm
*ﬂvumm:’-wn—m.mwm.m-n-mmmuwwnwulw
ﬁmwmmmmnnwnhhu)mmwwhmhmd-w“ .

Uﬂlwwmw-dbmhmmmmnmumdm(mmmhﬁr ________________

L4 Rmuawwoutmorprhfpu.qo)dm.mmdﬂmrﬂmvnmnwumm)ﬂ'
mmbmmmRm&mmmnnmmmwp‘mmwu—mnmwm b[j

want © revohs & prict power of sitomey, chech here . . . . L L L L L L e e e s e e et
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN ¥ EFFECT.

7 wuw.!nnn-wmmnmrhﬂ%abﬂnﬁnmm.owhwmﬂ-ww—dmy
mlmmamu-umnw(l).wanmm.m.m,h:mnw.m
presantative (or desig hdi-m.!w&).olm.m.m.uMmmldhw.llihw
the loga! suthorty to awecuts this form on beheX of the tipayer.
> F NOT PLHED.WED,AHDDATED.THERS“LQETURNTWSPOWERGAMEYTDTHETAXPAYER.

............ AT

CELSQ DONALDO JUNIOR . S

Prirt name Print nasm of taxpayer rom line 1 # othes than indivicuat
Declaration of Representative

Under permiies of perpary, by my signiture below | deciare hat

* { am nat curently suspendad or disbarred from practics, of insligitls for practics, bafor the nbeme! Revenus Service;

* | am subject to reguimtions Inved in Ciroutar 730 {31 CFR, Sabtitle A. Part 10}, 83 amonded, governing prectios befors the intarml Revenus Seracs;

* [am suthorizad by Fepresent the taxpeyer identifad in Part | for the matien(s) specilied there; and

* | am ofa of the following:

AtloTy——a rrenbar in good standing of the ber of the highest court of the jrisdiction shown beiow.

Cortifiad Pubilic Accountam—s hoider of an active fosroe 10 practios as & cwrtified public sccouTiant in the Jurisdicton shown below.
Enmied Agent—enroliad a3 an agent by thn IRS pur the requisma it of Ciroutar 230,

COfficer——a bona Ade officer of the DX payer GIORNZRAEGN.

FuR-Tirm Empioyes—a full-time armployes of v txpmyet.

Family Member—e mambar of e tespayers menedials fenly (spoame, parent, child, grendparnt, grandchild, sicp-parend, step-child, brother. or sstar).

- Entoled Actusry—anrolind g an schury by e Joirt Board for tha Envoliment of Actuaries under 26 U8 C. 1242 (thw suthory 1o praction
before the IRS lo Imited by Section 10.4d) of Circular 230).

h  Unenrobed Rebum Prepsmes--Authorily to practics belors the [R3 i fmited. An lpd ratum prep rmay represent, provided the preparer (1}
prepared snd signad the rebuah of claim for refund (of prepered ¥ thade i o sigratirs woue on the formy; (2} was sfigibie to sign the retum or
claim for refund; (5) has a vaiid PTIN; st (4) possssses e required Annusl Fliing Sexson Prograrn Record of Compistion(s). See Speciel Rules
and Requiraments for UsenroBed Retiae Prep % I e ln X for additional information.

k  Queliying Studernt—recaives permission o regr t xpayers befors the IR3 by virtue of his/ner stalus as & iaw, businese, or accounting
student working in gn LITC or STEP. Sea inxtructions for Purt Il for sdditional indorrmation snd requirerrsnts,

r  Envoled Retirensnt Flan Ageri—senmnled 22 & retirement plan sgent under tha requirsments of Crculer 230 (tha authorlly o practics belors the
intw i Reverus Servics i limitod by sedion 10.Xu)).
> EMMMNOFMAMNDTCOMED.MRED,ANDMTED.WEMMLLRETURNTHE
POWER OF ATTORNEY, REPRESENTATIVEE MU3Y SiGN IN THE ORDER USTED IN PART | LINE 2

Note: For desigrrmtions d-f, snler youl e, potition, o relationshiy: to the tRxpeyes in the “Liconsing jurtdiction® coksrmn,

Q=8 anee

DUWI::'— (Stata) or other Bar, kosnss, cesrification,
nsart a 5 4 regisiration, or enrolment Signa'
lottar (8~1) P m"‘:{” nurnber (I applicable), i Cate

b FL 54511 fisiana oo aanida Wachads | vinseown
%

Form 2848 (Rev 2.2000)

by .
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