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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2022

MARTENG G ADOLPHE

5530 ARNOLD PALMER DR APT 911
ORLANDO, FL 32811-1923

SUBJECT: REJUVINATE MIND LLC
Ref. Number: 122000174453

We have received your document for REJUVINATE MIND LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please sign the last page of the document. Once complete submit it back to us
for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Nadira D McClees-Sams
EXECUTIVE ASSISTANT Letter Number: 422A00026049

JAN 27 2003

www.sunbiz.org



COVER LETTER

TO: Regisiration Section
s ising of Corporations

SUBJECT g%éi/’/u Vi /Ya /'C:/ _%4/’116/ {(Q

Nanwe of Lomted Labihiy Companm

The enclimed Aricles o Amendment and Teets) are submitied for titmg

Flease seturn all cortespandence concenmng this neaier o the followimy:

At ne G Adelsbhe

Nanw ol Person

__(g/_c/u/_//quL* M/'ﬂ(/' L

lrrm Company

J550 /?/f/éf/(/ ip/%/ﬂ/(wf .&/’ YRz W74

Adidiess

Oplande | 3384 ﬁgz

Uiy State amd Aip Cade

tnoaki e 2% 6 Mol Lo

I--nunl ::tllhu‘&(!u be usF e Tulune smnaal report nendiciony

Far turiher intornmation coneerning this maner. please eall:

MAarten 6 G. Adelphe .25, 989 1609

Namw ot Person

Area Unge Drvtime Fefephone sumbe
l:r?\cd i~ check tor ihe ollowing ameunt,
N S25.00 Fiting Foe T3 EA000 Filing Fee & TTS32.00 Filing Fee & 1 Seh.h Filing Fee.

Certiticale of Status Certiled Copa Cemtificate ol Sunus &
vadditonal vopy e enclose Cernitied € 'llp)'
additeial copy s epclosed)

Sailing Address: Street Adddress:

Registratton Sectien Registration Sevtivn
Division of Corporations

Divizion of Carporiations
103, Bos 6327

The Centre ol Tallahissee
Tallahassee. F1L 323104 2413 N Monroe Streel. Suite ¥10
Talluhassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}l/u/c/ rrdates Miad UUe

{Name of the Limited Liabitity Company as it now appears on our records.)
1A TTornky Limited Tabiliy Companyd

o . -/ - >22
The Articles of Organization for this Limied Liability Company were filed on K%’{//L/k or and assigned
Florda document number L 22’ &00 / 7 /'fLL]L ’/'7 v

This amendment is submitted o amend the following:

If amending name. enter the new name of the limited liability company here:

KG/L)VL‘/M_%‘(, /74/”(/ LZL

The new nanesiust be distingwishable and contiin the words “Loneted 1 inhility Compitny.” the designation "L or the abbreviagion L LC.”

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BN}

B. i 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 office address here:

Namie of New Registered Agent:

New Registered Offce Address:

ey Flovede sicot addr o

. Florida
¢in Zip Code

New Registered AgentCs Signatore, if changineg Registered Avent:

I herehy aceept the appointiment as registered agens and agree to act in this capacity. ! further agree to comply with the
provisions of ell sienutes relative to the proper and complete performance of my duties. and 1 am famitiar with and
accept the oMigutions of niy pasition us registered agent as provided tor in Chapter 603, F.S. Or. if this document is
heing filed to mevely refleer a change in the registered office address. Dhereby confirm thar the limited liahility

compeny has been noificd nowriting of this chunze.

W Changing Registered Agent. Signatare of New Repistered Apent




D. If amending any other information, enter change(s) here: tioch additioned sheets, i necessar:.)

Aew  Eatar! addresS. pHas f‘erj’j 27 ‘?j sl cosper.

E. Effective date, it other than the date of filing: (optional)
(W an ellective date is listed, the date must be specilic and canaol be prior 1o date of #iling or more than 90 das~ afier Gling. 1 Pursuant o 602.0207 (3)Xb)
Note: IWthe date inseried in this Block does not mect the applicuble statsory 1iiing requirements, this date will not be listed as the
document™s citective date on the Depariment of Stite s reconds.

If the record specilies a delayed erfective die, but not an etfective time. a1 1 2:00 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated ‘iw\mﬂ Q’) i 2

%\&M\M

Stgnaim

wmbgt o1 uthorizeld AeprolEntutive ot o member

MEATenl (5 ADO\PUe

I\]:‘Lll owr prlllkd PG 0 sLEnee

Filing Fee: $25.400



