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COVER LETTER

.

TO: Registration Section
Division of Corporations

Space in Mind Consulting LLC
SUBIJECT:

Nume ol Limited Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please retwrn all correspondence concerning this matter to the following:

Julia Yon

N ol Person

Space in Mind Consulting 1LLC

Firm/Company

3000 NE 2nd Ave Apt 741

Address

Miami. FL 33137

Caty/State and Zip Code

julinayon@gmail,com

IZ-nuul address: (o he used [ taisre annoal report notification)

For further information concerning this matter, please call:

Julia Yon 239 537-4776
at( )

Name of Person Area Cole Daytime Telephone Number

Enclosed is a check for the fotlvsing amount:

00 $23.00 Filing Fee 0 $30.00 Filing Fee & [ 83500 Filing Fee & [ $60.00 Filing Fee,
Centificale of Status Certilied Copy Certtficate of Status &
vdihnenal copy is enclosed) Certified Copy

Cadditional copy is enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, I'1, 32514 2415 N Monroe Street. Suite 810

Tallahassee. ¥I. 32303



ARTICLES O AMENDMENT

'l'()
ARTICLES OF ORGANIZATION Ef ;g o

OF T

077 Han 0 L.
- ‘ A UZ? Hrh'\ ) ﬁ..]" 7: !43

Space in Mind Consulting LLC Snn

o of the Limited Linbility Contgzins s it now appears on our recnrth ) I,
tA Florda Limited Thabihty Companyy R ‘: - S

The Articles of Organization tor this Limied Liability Compinny sere filed on

Florida document number 1.2

This amendment 15 submitied |

A. If amending name, enter

April 23, 2021 and assigned

000188517

o nnernd the following;

the new name of the limited lixbility company here:

The new name must be distinguishalshe cnd congain the words “Limited Linkilrs Company,™ the designation “L1LC™ or the abbreviation *1.L.C.”

Enter new principal offices

ddressilapplicable: 2000 NE 2nd Ave

(Principal office address MUST BE ASTREET ADDRESS) Apt 741

Enter new mailing address, it applicable:

Miami, FL 33137

5000 NE 2ND AVE

(Muiling address MAY BE A POST OFFICE BOX) Apt741

B. If amending the registeres

agent and/or the new register

riami, FL 33137

Lavent and/or registered office :uldreess on our records, enter the name of the new registered

cd oflice abdress here:

Name of New Registerad Agent:

New Registered Qe

vovddiess:

3000 NE 2r: Sova Apt 741

Enrer Florida street address
LAnmi lori
e . Florida 33137
U Zip Cende

New Registered Agent’s Signatore, i changing Registered Asent;

! hereby accept the appoinine.

provisions of all staintes veio

accept the obligations of mn -

being filed 1o mevely reflect «

coregistered wuent aind aie oo act in this capacitv, d further agree o comply with the
tenthe praper caid complere govformance of my duties, and Tam familiar with and
vidonn s regisicrcd agent as provided for i Chaprer 6035, F.S. Or, if this document is

cohange i e regisiored office aadress, Dhereby confirm that the limited liabilin:

company has been notificd v siing of this chonge.

10 Cleagc ey Redistered Agent, Signature of New Registered Apent




1f amending Authorized Person(s) authorized 1o manage, enter the title. name. and address of each person_being added

or removed fram our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

C3Add

CRemove

CiChange

Cadd

ORemove

OChange

OAadd

{IRemove

CiChange

Oadd

ORemove

CiChange

OAdd

ORemove

TJChange

Cadd

CiRemave

{OChange




D. If amending any other information, enter chanyveis) boror el foadditional shiecns, ffnecessary)

E. Effective date, if other than the date of filing: o __tuptinnal)

(1ran effective date i fisted. the date must be specitic and camo - odatc o WU snmone thaced dins aften Bhngn Pusaant o 605.0207 (31h)
Note: Il the date inserted in this block does not meet the Sle s e hing reqpirements, (this dite will not be listed as the
document’s effective date on the Departiment of State™s 100,

If the record specities a delaved effective date. but not an et camonshe caghicod? e e 9t day alier the

record is filed.

February 25 Rz

Dated

Signature of a member c o a s

/‘:K-&’/ %-1 t
0

Julia Yon

Typed o ' Ca ey



