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TO; Retistration Section
Division of Corperations

LUMINOUS MIND CRRE LLC

SUBJECT:

COVER LETTER

Name of Limited Linhility Company

The enclosed Articles ol Amendimeng and feefs) are subimitted for filing,

Please return all correspondence conperning this matter o the following:

ELSIE

JELFORT

LUTMIN

Name ot Person

OUS MIND CARE LLC

E7145 HAMLIN BLVD

Finn/Company

LONAHATCHEE, FLL 33470

Address

EBEL

RTSEGMATL.COM

Ciy/State and Zip Code

For further infurm:tion concerning 1his maiter, please call:

F-mai] address: (to be used lor tuture annual report notification)

ELSIE BELFORT 054 4780533
at { )
Name ol Persan Arva Code Davtime Telephone Numbe
nclosed is a check for the followsing mmount:
W 523,00 Filing Fee [ S20.0D Filing Fee & 1 53500 Filing Fee & O S60.00 Filing Fee,
Ceryjticate of Stajus Certified Copy Certificate of Status &
iadditional copy is enclnsed) Cerufied Copy

Mudling Address:
Registration Seclion

~BYivision of Corporatiolfs,
3 3
). Box D327

Tallahassce, FL 32314

{additional copy is eachised)

Strect Address:

Registration Section

Pivision of Corporations

The Centre of Tallohassee

24135 N Monroe Street. Suite S10
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF RRRS
(022007 18 PHI2: 48

(Namie of the Limited Liability Company as it ngw appears on our records.) T 7 croert T
(A Flonda Limited Liabihity Company} S PO
The Articles of Organization for this Limited Liability Company were filed on and assigned

IFlorida document number )

This amendment is submitted to amend the following:

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

The new nume must be distinguishable dnd contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “LLCT

Fater new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new registeredi oftice address here:

Name of New Regsteretd Apent:

New Rewistered Office Address:

Enier Florida sirvet adidress

. Flarida
City Zip Codde

New Revistered Agent's Signature il changing Registered Agent:

I hereby accept the appointmeny as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and I am Samiliar with and
aceept the obligations of my pogition as registered agent as provided for in Chapter 603, 1. S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
company has been notified in wyiting of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Persons) authorized fo manage, enter the title, name, and address of each person being wdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOGR ELSIHE P BELFOR

Address

E7 143 HAMLEN BLVD

[yvpe of Action

= A dd

LONAHATCHEE | FL 33470

CIRumove

(1Change

Cladd

CIRemove

OChange

D Aadd

ORemove

CChange

Oadd

ORemave

O Change

Chadd

CJRemove

CChange

Cladd

ORemove

OHChange




1). If amending any other infor

mation, enter change(s) here: (liach addivional sheets. if necessary)

E. Etfective date. if other than the date of filing:
must be specitic and cannot be priot to date of tiling or more than 90 days after filing.) Pursuant to 6030207 (3){b)

block does not maet the applicable stattory filing requirements. this date will not be listed as the

(I an ettective date is listed, the date
Note: [T the date inserted in thi
ducument’s effective date on thy

It the record specifies a delayed effe
record s tiled.

Ftive date, but not an effective titme, at 12:01 a.m. on the carlier of: (b}

(optional)

b Department of State’s records.

The 90th day atter the

Ad

[Yated : / 0/////5“47()
'y

-

Lt

Pa

LLSIE P BELFORT

Sighatlre 01/( member of authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



