From:

Ocy-27-23c2 12:9t

4045285473

To:8506176383 Paae:1-5

Note Please print this pa
- below) on|

i

I

((H22000368207 3)))

NI

H220003582073ABC/

g¢ and use it as a cover sheet. Type the fax audlt number (shown
the top and bottom of all pages of the document.

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so |

will generate another cover sheet,

Tor
: Division of Coj
Fax Number

?rom:
; Account Name

Account Number]:

Phone
Fax Number

**Enter the email a
annual report

P Email Address:

porations
¢ (858)617-6383

1 IDEAS CARVAJAL LLC
120226000006

, (321)333-5565

L (487)528-5473

mailings.

Hdress for this busipess entity to be used for future
Enter only one emall address please.**

Certificate

. LLC AMNDJRIJSTATE/CORR]ZCT OR M/MG RESIGN
MINDBLOWN GROUP LLC

of Status

; Certified Gopy . . .

"

Page Coun

————

t

T

04

03714
Ny

L.

BEstimated

I

Charge

TIAON v

'$25.00
—

i

l|1l2:

e

3¢ WA 12 120 20

7009 0 3

Electronic Filing Men

b - Caorporate Filing Menu

Help

gct 28 200
K Brumbotey



0C7-27v-2422 12:62 From:

TO:  Registration Sectlon
Division of Cofporations
MINDBLOWN GROUP LLC

SUBJECT;

49452685473 Ta:8306176383

COVERLETTER* -
i P

[

The enclosed Articles of Amendment and fee

Npme of Limited Liability Company

s} are submitied for filing,

Please return all correspondence concerning this matter to the following:

BARRIOS RESTREPC SANTIAGO

MINDBLOWN

WName of Peryon

GROUP LLC

3519 GRANDE

FirmvCompeny

RESERVLE WAY APT 301

ORLANDO, FL

Address

32837

rctaxserviceps@g

"7 CiryfState and Zip Code
mail.com -

E-mail
For further information conceming this muttc

BARRIOS RESTREPD SANTIAGO

address’ (15 be uied for Mtvre anmmal report notification)

, bleese call:

Name of Person
:
i

Enclnsed ig a check for the following amount

= $25.00 Pitinig Pee
Certificate of

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Talldhassee, FL 32314

(3 $30.00 Filing Fee &

407 289 6187
Lt )
Arca Code Daytime Telephonc Number

O $60.00 Filing Tee,
Certificate of Status &
Certificd Copy
(additional copy Is enclosed)

0J $55.00 Filing Fee &
" Certified Copy
{additipnal ¢opy is enelosed)

Sratus

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mognroe Street, Suite §10
Tallahnssee, FL 32303
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OCT-27-2322 12:93 From:
\RTICLES OF AMEND\*IENT T

TO -
RTICLES OF ORGANIZATION

Iy

A

MINDBLOWN GROUP LLC
(Nama nl:the L

01/22/2022 and assigned

The Articles of Organization for this Limited Lisbility Company were filed on,
L.22000053675

Florida document number

This amendment is submitted to amend thq following:

A. If amending namne, enter the new nume of the limited liability COmpPROY here

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC” ar the abbrevistion "L.L.C."

Enter new principal olfices address, if appiicablé:
(Pringlpal.officeudidress MUST BEA STHFET ADDRESS)

Enter new mailing address, if applicabld:

(Muiling qiliriss MAY BE 4 POST OFFICE BOX).

B. If amending the registered agent and/or registered office address on our records, ente.r the- nnmtmi' thmnmregmtergd
agent and/or the new registered office address here; — e

33 W4
_lonv
J"'T?')‘O'\l,rffh"'

Nanw-of New Repistered Apent:|

“Enter Florida gtrect address

' 'New Registered.Office Adilfessr

, Florida

7 o

Ciny

‘New-Registered Agent’s Sipnailure, if changing Registered Arent: )
biered agent and agree 10 act in this capacity. I further agree to comply with the

[ hereby accepr the appoiniment as regi 1
proper and complete performance of my duties, and I am familiar with and
registered agent as provided for in Chapter 605, F.S. Or, if this document is

provisions of all statutes relative to the |
accept the obligations of my position as|regi.
1 the registered office address, I hereby orf rm that the limited Hability

being filed to merely reflect a change in
company has been notified in writing ofthis change.

1f Changing Registered Agent, Sigh'amrc"ufNe'iv:R{:ﬁis:tcféil A_ncnt
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If amending Authorized Person(s) authdrized to manage, enter the title, name, and address.of each person..being.added
or removed from our records: ' e ) C Co

MGR= Manager
AMBR = Authorized Member | - o

Tide Name - Address " Type af Action

AMBR RESTREPO BARRIOS NICOLAS 3519 Grande Reserve Way Apt 3010rlande, F1 32837
. _ . . e .. OAdd

W Remove

OChange

AMBR BARRIOS RESTREPQ NICOLAS =~ 3519 Grande Reserve Way Apt SOIO}landu, F132837
. ‘ . o WAdd -

DCiRemove

OChange

Cladd

.DORemove

Change

Oadd

ORemuve

OChange

Dadd

-DRemove

OChange

OAdd

[JRemove

{JChange
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D. If umending any other informntion, ¢nter change(s) here: (dtiuch additional sheets, if necessary.}

E. Effective date, if other than the date pf filing: (optional)
(If an effective date s listed, the date must be specific and cannot be privr lo date of fling ar moze than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)

Note: if the date inserted in this block dqes not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records, :

If the record specifies a delayed effective date] but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

1012712022
Dated 20 . -

SanTicco Barrios  Reclreno

Signelure of & member or authorized representative of o member

BARRIOS RESTREPO SANTIAGO

Typed or printec name of signee

'Y s S92 00



