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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorila 32372

(850) 656-4724

DATE 08/25/2021

“WALK IN*™*

ENTITY NAME Mint Jewelers, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURA ™"

Fla dgoy
g&r‘f/ﬁ'&d 67%7
XXXXXX gﬁrﬁfrbak ﬂf Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

gart'rﬁa/ C’c;ay a{f Artes & Anenduents
Clwﬁfé:aﬁ af ﬁraa’ ftazék;

YAROSTIULE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBLR OF CERTTHICAT ES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tina at the above ramber fw‘ any 18sues O CONOerss, Thark $oa 50 much/

TOTAL oweD $30.00




COVER LETTER

TO: Registration Section
Division of Corporations

MINT JEWELERS, LLC
SUBIECT: __

Name of Limited Liabili:y fdﬁnpany

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

Please retumn all correspondence concerning thix matter o the following:

DANIEL P. SOKOLOFF, CPA, PA

Name af Person

TAX ADVISORS OF SOUTH FLORIDA

Firm/Company

715 E HILLSBOROQ BLVD, ZND FLOOR

Address

DEERFIELD BEACH, FI. 33441

City/State and Zip Code
DSOKOQLOFF@TAXSOFLA.COM

L-munl address: (10 be used for future annual repont notificanon)

For further information concerning this matter, please call:

DANIEL SOKOLOFF 054

at{___ )
Arca Code

360-8477

Name uf Person Davtime Telephane Number

Enclused is a check for the following sinoun:

{1 $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

{J 555,00 Filing Fee &
Centified Copy

(additional copy is enclosed)

J $60.00 Filing Fee,
Centificate of Status &
Cerntified Copy

{addittonal copy is enclosed)

Mailing Address:
Registration Scction
Diviston of Corporations
Q). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Lentre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

MINT JEWELERS. LLC

~ A .
0712912021 and assigned

The Articles of Organization fur this Limited Liability Company were filed on

Florida document number 1.210003-44 184

This amendment is submitted to amend the following:

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

The new name must be distingwishable and contain the words "Limied Liability Company,” the designation "LLC”
4907 SHRIDAN STREET
HOLLYWOOLD, FL 33021

Enter new principal offices address, if applicable:
{Principal office address MUST Bl A STREET ADDRESS)

4007 SHRIDAN STREET

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) HOLLYWOOD, FL J3021

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered vlfice address here:

Name of New Repistercd Agent: e o o

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Condle

New Repistered Apent's Signature, if chanping Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes 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.5. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited Liability

camparny has heen natified in writing of this change

If Chunging Registered Agent, Signature of New Registered Agent




If amcading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRBR MICHAEL DIAMONDS, LLC §362 SW IIRD AVENUE
ClAdd
FORT LAUDERDALE, FL 33312
m Remove
—— ——— i IChange
AMBR BOODADDY DIAMONDS LILC 3017 SHERIDAN STREET
_____ JAdd
HOLLYWOOD, FL 33021 _
e = Remove
(OChange
AMBR CHRISTOPHER PETRILLO, JR 4907 SHERIDAN STREET Oroas
(1 3
Tom
HOLLYWOOD, FL 33021 S

[[JRemove

CIChange

Ul Add

CJRemove

CIChange

TJAdd

__ ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: 07725/2011 (opticaal)
(If an effective date is listed, the date must be specific and cannot be priot W date of filing or more than 90 days after (iling ) Pursiamt to 605.0207 (3)(b)
Note; If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recornds.

If the record specifies a delayed effective date, but not an cffective me, at 12:01 am. on the cartier of: (b) The 90th day afier the

record is filed.

Augus 24 2021
Dated .

PR
P

R
L,/S'@m%ﬂ'- Wuﬁw ol a maminx
CHRISTOPHER PETRILLO, JR

Typed or printad name of signoe

Filing Fee: $25.00



