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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

KEIRY ROSA
23941 SW117THCT
HOMESTEAD, FL 33032

SUBJECT: MINDFUL ACCOUNTING SERVICES, LLC
Ref. Number: L20000387276

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED

LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Querida R Moore

Regulatory Specialist I Letter Number: 821A00006653
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' COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBIJECT: H\nd Sni A Lo un‘}l.nf. 3(:*():(\ \ LLC

Name of Limited L iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the tollowing:

Kelru 42&‘“@
W

~Nahe of Person

M\II"\A~{;‘111 l\ Qi :..\-Lm _jf_f 'J.(. n_r‘) ¢ {.-L f:

Fiem/Compasy

23641 sos e cH

Address

Homesdzad  £( 33032
City/State and Zip Code

K‘-—\-rufo‘.a‘ & r*r\,] o TINA
I:-madl address: (1o bedised for mmrc .umua'l réport nottfication)

For further information concerning this matter, please call:

K-zrm GL\)QSF\ WPy Ay - b

Name of Person Arca Code Pavtime Telephone Number
Fnclosed is a check for the following amount:
C $25.00 Filing Fee 0O $30.00 Filing Fee & 1 £53.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
, j)(.') Sk (additional copy is enclased) Cerntified Copy
(‘3 T (additional copy is enelosed)

% ¢ Lﬁ | 21
]L 3&, Z\ \[ ?_ “
C/ucl o8 Street Address:

Mailing Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION e P
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(Name of the Limited Liability Cofmpany as it now appears on our fetdrds)’
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(A Flenda Linuted Thability Company) e = ‘T -

JRUR IS

The Articles of Organization for this Limited Liability Company were filed on | 2. l i\ [ 2020 and ussigned
Florida document number L 24X 352 e

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

plA

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLC or the abbrevianon “L.L.CT

Enter new principal offices address. if applicable: A (I‘-\

(Principal office addresy MUST BE ASTREET A DDRESS)

Enter new mailing address, if applicable: A qu

{Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent: A ' =)

New Registered Office Address:

Enter Flovide street addrosy

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacity. | further agree comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to mevely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Af K aj i sz XS Rofﬁ 23 Gy S ppat ot [ Add
Honcsdead FC 330634 SBRemove
CChanye

mBA  Keirey Rosa 2394] S Ut O
(ﬂw\:f‘> J
‘}-JO.-‘YU.-'\“LLAQ/ L 3%03L_ LRemove

“*l‘Chungc

OAdd

DJRemove

O Change

TAdd

CRemove

CiChange

OAdd

ORemove

C1Change

O Add

DORemove

O Change




D. If amending any other information. enter change(s) here: (drtach additional sheets, if necessary,)

pin

k. FEffective date, it other than the date of filing: Ve , | ! ey {optional)
{1t an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant to 603.0207 (3)(b)
Note: 11 the date inserted in this block does not neet the applicable statutory filing requirements, this date will noi 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 thme, a1 12:01 . on the carlier oft (b The 90th day after the

record is Giled.

Dated q ’q {2—02/

Signatap&of @ member or authorized representative of 2 member

’l‘\/\(' v '12:)(#\
N

Twvped or printed nne of signee



