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COVER LETTER

TO: Registration Section
Division of Corporations

MIND AROVE MATTER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter to the foltowing:

ELIT REYNATIO NINA

Nutne ol Person

MIND ABOVE MATTER, LI

Firm/Company

HU3R S UNIVERSITY DR

Address

DAVIE, FIL 33328

City/State and Zip Code

mtindabosemallerd 1 28 email.com

Famail address: (o be used for future annual report notiticationy
For further information concerning this matter. please call:

ELHTREYNATLDO NINA 954 T03-064)
at )

Namwe of Person Aren Code

Davtime Telephone Numnber

Enclosed is a check for the following amount:

1 82300 Filing Few = $50.00 Filing Fee & 0 S35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centitied Copy Certiticate of Status &
{additional eopy 15 enclosed) Certified Copy

tadditional cepy s enclosed)

55!

- =
Muailing Address: Street Address: - - -
Registration Section Registration Section = o
Division of Carporations Division of Corporations _ —-
2.0, Box 6327 The Centre of Tallahassee o . 1

Tallahassee. FL 32314 2415 N Monroe Sureet. Suite 810> :

Tallahassee. FIL 32303 ’ s> D

w
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' . . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIND ABOVE MATTER, 1L

{Name of the Limited Ligbility Company as it now_appears on vur records.)
(A Florda Timited Taability Company )

. . .- . . . . Vo ey . - (13/03/2 .
Fhe Articles of Organization for this Limited Liability Company were filed on 3721 and assigned

121000109256

Florida document nuimber

This amendment iz submitted 1o amend the fotlowing:

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

The ness aume must be distingeishable and contain the words ~Limited Liability Company.” the designation “ELCT or the abbrevintion =1L L.C7

- . . vy . gin N JAU N Ty ¢
Enter new principal offices address, it applicable: =938 5 LUNIVERSITY DR

(Principal office address MUST BE A STREET ADDRESS)

DAVIE FIL 33328

4938 S UNIVERSITY DR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) DAVIE. FL 33328

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

~ - = TREY N h *
Nine of New Registered Agent: ELIUEREYNALDO MINA

New Registered Oftice Address: 4938 8 UNIVERSITY DR

Forrer Florida streer qdidress

3332

DAVIE Florida 2 b

Cine Zipy Coxder

New Registered Agent’s Signature, if changing Registercd Agent: r—,j

I hereby accept the appoiniment as registered agent and agree (o”act in this capacite. ! further uga_%? to complv with the
provisions of all statiies relative (o the proper and complete performance of my duties. and Iam fanilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, S, Or., sBihis du:;;funcm iy
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the ii&ﬁcd liahttity

compuny fuas been notified in writing of this change. T
]> H

/g/ e
—_—

If Changiny Registered .-\gt“ht-siﬂnulun»lﬂr:\lew E&\,ﬁ.\lered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR=Manuger
AMBR = Authorized Member

Title Namve Address Type of Action
MR LI REYNALDO NINA 4938 N UNIVERSITY DR
Add

DAV FLL 33328
CIRemowe

= Change

O Add

CiRemove

TIChange

A

CiRemove

TiChange

:’ Add

CRemave

C1Change

Tadd 60

lirks

Pt L
SaRemove
= P
) .
Ch-
B Changg
=] —
Ly Add
~No

CiRemove

CiChange




tAntach additional sheets, i necessarv.

D. If amending any other information, enter change{s) here

{optional)

E. Effcetive date, if other than the date of filing
U1 an efvetise date is listed, the date muet be specitic and cannot be prior te date o 1iling or more than 90 days after Gling. Purswa 1o 6030207 (33}
If the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the

Note:
document’s effective dare on the Depantment of State’s records
it the record specifies a defaved eftective daie. but notan etfective time, an 12:0F a.me on the earlier ot (b) - The ‘)@ day atter the
record is filed. — -
o= [
o N |
= —
APRIT. [0 202 — -
Dated w ;
s I
Signature of i member or autherized represtative of . member w
[

ELIU REYNALDO NINA

Typed or printed nume of sigiec



