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FLORIDA DEPARTMENT OF STA
Division of Corporations e
BTSN T

June 9, 2021

DARIA FOX

300 S. AUSTRALIAN AVE

UNIT 1021

WEST PALM BEACH, FL 33401

SUBJECT: MINI ARCHITECTS, LLC
Ref. Number: L21000055394

We have received your document for MINI ARCHITECTS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

170

Summer Chatham
OPS Letter Number: 621!3\00012595E
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. : COVER LETTER

TO: Registration Section
‘ IAvision of Corporations

SUBJECT: mm? Archrfecw‘s UL

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the tollowing:

F_Dar; ol %):

Name of Person

M;ny Arehidects (LLC

Finn!(_‘nm[;an_v

300 S Auwsiralian ave unit 1021

Address

West Polm Beach, FL 33401

City/State and Zip Codr

deriafox 4360 grmeil. com

E-mail address: (to brmSedor future annual report notification)

For turther information concerning this matter, please call:

Daria Fox a( 305, 843 yqoy

Name ol Person Arca Code Dayvtime Telephone Wumber

Enclosed is a cheek for the following amount: _':;'J
ol
XS25.DO Filing Fee {J $30.00 Filing Fee & O £55.00 Filing Fee & £ $60.00 Filing Fee, -1

Certificate of Status Certified Copy

{additional copy 15 enclosed)

Certificate of Statig?&
Cenified Copy

{additional copy 15 ertglused)
i

s
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
.. ARTICLES OF ORGANIZATION
OF

Min: Archidecds LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
{A Flonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 2_! ! ! anal
Florida document mumber __ L. 2IOA0C 5539y

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishablc and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

=t
pyess ¥
-

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

|,
of the new registered

Mame of New Registered Agent:

X
-

New Registered Office Address:

Ly AT | VAR

Enter Florida street address

. Florida

Cine Zipp Codder

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

! hereby accept the appointment as registered agent and agree to act in this capacit. | further agree to comply with the
provisions of all stamtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent 1s
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
compeny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 =' danager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Daria S Fox 300 3 Australian ave unit (021 Dadd

Cest Palm Be:(d)}FL 33401 ORemove

Ampr  Chrigtian G Steixner 318 3w i3* qve Hadd

Bosgn-fon B&!CJ')J i 33435 (ORemove

OChange

OAdd

7
_ ORemoves

—_
—~

o iy
== DChange

——

Dr\dd;;

2

ClRemove

Nl Yy ng

CIChange

Ciadd

ORemove

CIChange

ClAdd

ORemwove




D. If zmicading any other information, enter change(s) bera: sfdnach additional sheets, if necessary.}

T a
Y,
< -
=
s
=
{optional) M

E. Effective date, if other than the date of filing:
{11 an effective date is hsied. the dale must be specific and cannot be prior to date of filing or more than 90 days after filing,) Purélant o 05,0207 (3)b)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the PDepartment of State’s records.

If the record specifies a delayed effective date, but not an effective tme. at [2:01 a.m. on the carlier oft {(b)  The 90th dav after the

record is filed.

Dated E‘ JMJ‘)Q 0 . 2021

Signature af a member or uulho%fre

DParia Fox

Typed or printed name of signee

Senthtive of a member

Filing Fee: $25.00



