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COVER LETTER

TO: Registration Seetioft
Divisien of Corporations

SUBJECT: LQSQ MY M\(\(\ %(\\/6 #OUU\ TI‘M&jLLC

Name of Limited | Liabiliey Company

The enclosed Articles of Amendment and Teefs) are submitted for fihing.

Piease retum alt correspondence cancerning this matier to the following:

M‘u\f?/\e K X

Name of Persan

Uee My Mind Save Your lime, LLC

Firm/Cempany

New addrecs; 3909 KRegerve 'DrNQﬁZQZI

Address

lLallohassee FL 323100

Ciry/State and 7:p Code

V\QJ\Q KNk @amail: Com

E-maii address: (10 be used for feiure afm lﬂporl nottfication)

For further information concerning thix maiter, please call:

Mathelle KK 890, 90[-H4BEE

Name of Person Area Code

Daviime Telephone Number

Enclosed is a check tor the foliowing amount:

O 825.00 Filing Fee (3 $30.00 Filing Fee & [ £35.00 Filing Fee & O $60.00 Filing Fev,
Certificate of Status Certified Copy Ceruficate of Status &

tadditional copy is enetosed) Certified Copy
(additional copy is enclosed)

Mailine Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahipssee, FL 32314

Street Address:

Registraiion Scction

Division of Corporations

The Centre of Tallabassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Use My Mind Sove Your Nime. LLC

(Nande of the Limited Liability Company us it now appears on our reuurdx )
(A Florida Limited Liabttity Companyy

The Articles of Organization for this Limited Liability Company were filed on Yeabf\l”\[ 5 2—0‘2 |
FFlorda document munber LZ\ 0000 (Q Lf C\S(O
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This ammendment 18 subnitted 1o anwead the following: W E

it |

Ao I amending name, enter the new pame of the limited liability company here: = pj

I~

¢

o
The new name must be distinguishable and contain the words " Limited Liabitity Company,” the designation "LLC™ or the abiBReviatkh ~L.1.C

Enter new principal offices address, if applicable: 5 q O q RQ—«[DQV\JG,DVN Q./

(Principal office address MMUST BE A STREET ADDRESS) B2 q 2 l

To\ahoss ce FL 3 231\

Enter new muailing address. it applicable: 3 q O q Rﬁfp?f\) Q. b v e_/

(Muiling address MAY BE A POST QFFICE BOX) E2G2)

Nolahasee FL 3230

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street wddress

. Florida

Ziy Code
New Revistered Agent’'s Sienature. if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stacwes velaiive 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligutions of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is

heing jiled to merely reflect a change in the registered office addvess. I heveby confirm that the limited liability
company has been nodpied in writing of ihis change.

1f Changing Registered Agent. Signature of New Registered Agent
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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 = Muanuger
AMBR = Authorized Member

Title Niame Address Tvpe of Action
O add

ORemove

CIChange
Cladd
ORemove
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ClChange

Oadd

ORemove

OChange

O Add

ORemove

OChange

Oadd

CIRemove

[ Wl



D. It amending any other information, enter change(s) here: tAwach additional shects, I necessary.)
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E. Effective date, if other than the date of ﬁling:j-b.of" \31 2 O 2’ ) {optional)

(1t an effective date is listed. the date must be spectfic and cannot be p;ﬂ tw date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note; i the date inseried in this block dues not meet the appitCable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records,

I the record specities o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of (b)  The 90th day afier the
record s led.

Dated Sv&'ﬁ\ 'S5 29 2_,)
nhobu K Lok

Signature of a4 member or authorized representative i a member

TN Ohelle Kiins

Typed or printed name ot signee




