AAl OOO29 %225

{Requestors Name)

{Address}

{Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT [] mar

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700387443907

05/13722--M014--007

LE AL
I
x
- S:‘_:",.
— ('Dl"’
—_ ;mZr
R S

e
> i
X 5.
w Iz
—— a—-‘
o .

T. MATTHEWS

JUL V2022



COVER LETTER

TO: Registration Section
Division of Corporations
Opeo Mind Consulung, LILC
SUBJECT:

Name of Limited Liabitity Company

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

Please retum all correspondence concerning this matter to the following:

Maria Paliienko

Name of Person

N/A

Firm/Company

2001 Biscavne bivd apt 24)7

Address
Miami. Florida. 33137

City/State and Zip Code
mariipaliienko@gmail.com

E-mail address: (10 be used for future annuat report notificatiug}

For further information concerning this matter. please call:

Muriia Paliicnko

917 285 504
at( )
Name of Person Arci Conde Daytime Tetephone Number
Enclosed is a check for the following anwunt:
[J $25.00 Filing Fec {1 §30.00 Filing Fee & ] £35.00 Filing Fee & m $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclused)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT UL A s
TO SIVISION oF COSPURAT 15N
ARTICLES OF ORGANIZATION 22MAY 13 AM g: |8
OF

Open Mind Consulting, LILC
(Name of the Limited Liability Company uas it now appears on our records.)
(A Flonda Limited Liability Company)
0624720211

The Arucles of Organization for this Limited Liability Company were filed on and assigned

. 0293223
Flonda document number L2100

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “LL.C.”

N/A

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

NIA
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. N/A
Name of New Registered Agent: l
. . IN/A
New Reeistered Office Address:
Enter Florida sirect adidress
NIA

. N/A
. Florida
Ciny Zip Codde

Mew Registered Agent’s Sipnature, if changing Repistered Agent:

! heveby accept the appointment as registered agent and agree to act in this capucity. ! further agrec o comply with the
provisions of all statutes rclaiive to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of myv position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confiray that the limited liability
company has been notificd in writing of this change.

It Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Manas Muratbekov 1920 1 Hallandale Beh Bled, Suite R0O5
CAdd

Hallandale Beach. FEL 33009

= Remove

CIChange
MGR Mariia Palijenko 200§ Biszaype blvd, apt 2407
A
Miami, FL, 33137
ORemove
INFA
OChange
NIA N/A
CJAdd
N/A
ORenunve
__ OChange
N/A N/A NIA
U Add
. O Remove
NIA
CiChange
NIA NIA
—_ Oadd
- CRemove
CiChange
NIA N/A NIA
o _ OAdd
dRemove

OChanee




D. If amending any other information, enter change(s) here: ruach additional sheets. if necessary.j
N/A '

E. Effective date, if other than the date of filing: (optional)
{11 an effective date i¢ listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 6030207 (3)ih)
Note: [ the date inseried in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date un the Departinent of State’s records

If the record specifies a delaved effective date. but ot an eifective time, 2t 12:01 aan, onthe carlier of: (b The 9thh dayv afier the
record s filed.

May 5 20272
Dated .

Mout

Signaitre of a member or autherized representative of a member

Mariia Paliienko

Tyvped or printed name of signee

Filing Fee: 325.00



