912912022 07-04:37 CDT

“ . | ‘ @
Division of Corporations

Electronie Filing Cover Sheet

0wy

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000333137 3)))

AT R

H220003331373280Y

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so
will generate another cover sheet.

TO: g 7
Division uf Corpurations N M
Fax Number : (B50)617-6383 wn 0%
[AS) -
From: 3 ’:1;..“
Account Namne : INCFILE.COM LLC O ;n,ﬁr—_
Account Number : 12022000007y Bl
T o
Phone : (888)462-3453 S g-n
Fax Number : (877)919-2613 ? :-t.(:"‘
e T
. . . . . . o o
s*Enter the email address for this business entity to be used for future_ ES

annual report mailings. Enter only one email address please.*r

Email Address: EFILE1234@INCFILE. COM

-
e
‘3_ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
: IN MIND WEB DESIGN LLC
A |Ccrlificmc of Status ” 0 |
o |Ccrliiied Copy “ 0 |
= Page Count ” 03 |
= ll‘is{imnlcd Charge ” $25.00 |
Electronic Filing Menu Corporate Filing Menu Help
RN
e
YO



9/2912022 07:04:37 COT A
; COVER LETTER

TO: Registration Section
Division of Corporations

[N MIND WER DESIGN LEC
SUBJECT:

((H22000333137 3)))

Nuue of Eimited Liabtiity Company

The enclosed Articies of Amendment und Tee(s) are submitted for fihng.

Please return all correspondence concerning this matter 1o the following:

LOVIETLE DOBSON

~ame of Person

Firm/Company

17350 STATE HWY 249, #220

Address

HOUSTON, TX 77064

Citwstate and Zip Code
EFILE1234@INCTILE.COM

T midress: 110 b vecl Tor tunre anml report nolinealion

Fur further insormation concerning this master, piease calk:

LOVETTE IMXOBSON 1 HE¥IO2- 3453

atd )

Name of Person Area Cade

Enclosed is a check for the followimg amount:

W $25.00 Filing Fec [ $30.00 Filing Fee & [ 855.00 Filing Fee &
Centificate of Status Certified Copy

{additional cupy is enclosed)

Davrime Telephone Number

27 30000 Filing Fee,
Curtificate of Status &
Cerufied Copy

(wdditional copy is enclfosed)

Mailing Address: Street Address:

Regisiration Scetion Registration Scction

division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Sureet, Sutte 8§10

Tallahassee, FLL 32303

{{(H22000333137 3)))
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ARTICLES OF AMENDMENT (((H22000333137 3)))
TO
ARTICLES OF ORGANIZATION
OF

EN MIND WEB DESIGN L1.C

Same of the Limited Liahility Company as it noew appears on our records.)
(A Flonda Limited Liamlity Company)

QR/25/2022

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

[L2200037 5044

Florida document number

‘This amendment is submitted 1o amend the foliowing:

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

Fhe new nume must be distinguishable and contain the words “Limited Liabilny Company.” the designation "LLC™ or the abbreviation " L.L.C.Y

: - . : S0 NW 7250 Ave Tower | ste 453 #7532
Enter new principal offices address, if applicable: FISUNW 72nd Ave Tower | ste 453 #7532

(Principal office address MUST BE ASTREET ADDRESS)

Miami, IF1. 33126

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX}

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
iy Zip Coxde

New Kegistered Agent’s Sipnature, if changing Repistered Agent

[ herehy aceept the appointment as regisiered ugent and agree Lo act in this capacite. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar wiih and
accept the obligations of my posuion as registered agent as provided jor in Chaprer 603, .S, Qr. i this document is
being filed 1o merelv reflect a change in the registered office address, [hereby confirm that the limired liabifity
company has been notified inwriting of this change.

If Changing Registered Agem, Signuiure of New Repistered Apent

((H22000333137 3)))
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If amending Apthorized Personts) authorized to manage, enter the title. name. and address of each person being added
or removed from our records: (({(H22000333137 2)))

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type ol Action

O Add

CRemove

ClChange

Chauld

CIRemove

D Change

Q Add

Okemove

MChange

MAdd

DRemove

CiChange

ClAdd

LiRemove

O Change

T Aadd

TRemove

OChange

{({(H22000333137 3)))
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D. If amending any other information, enter chunge(s) heve: cliach additional sheets. i necessary.)

L. Effective daie. if other than the date of filing: {optional}
(EFan effectis e date is Sistedl, the dase must be specific and camon be prioe i date of [iling or mene than 90 days afier liling. Prrsannt e 60
Note: 11 1he date inserted in this block does not meet the applicable statutory [iling requirements. this dute will not be listed as the
document’s ¢Meetive date an the Departient of Stale’s records,

0207 13Kh)

I ihe record specifies a delayed effeciive date, but not an effeetive time. at 12:01 am. on the caidier G () Ehe 90t day atter the

record 1s Tiled.

2022

Bu\,l‘ X ;;\-i«

signature of o nember or authorizacd Tepresentalive ol @ member

) Seplembet, 27
[ated

Ausiin selll

Toped of printed name of signee

Filing Fee: S23.00 {({(H22000333137 3)N)




