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To: 18505176283 From: 12147128331  Date: 01/17/23 Time:
{((H23000018911 3)}))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NMENDA PLACE LLE
{Name of the [imited Liubility Company as it now appears en our records.
(A Flonda Tmted Labihity Company)

LY A .
t0:05/20°2 and assigned

The Articles of Organization for this Limited Liabilty Company were filed on

. ! Halriri
Forda docwment number -2 200030776

This amendment is submitted to amend the following:

A, IMaumending name, enter the new name ol the limited liahility company here:

Minda's Place 1.1.C
The new name must be distinguishable and contiin the wornds "Limned Liabi ity Company.” the designation “LLC™ o1 the abbreviauon "L L.C

Enter new principal offices addeess, if applicable:

(Frincipul office address MUST BE A STREET ADDRESS)

3329 S Congress Ave. Ste A #1533 Palm Springs. FL 33461

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX) 33208 Congress Ave, St A #1533, Pahiny Springs, FL 3361

B. If amending the registered agent and/or registered office address on our records, enter the nune of the new registered

apent and/or the new registered office address here:
= ~
D
[ |
Name of New Repistered Agent:
a
: : " 738 Lindley § e -
New Repisierad OHice Addpess: ! Lindley St
Euer Florida streer address —d —
-
fer P -3 . . Tns 9 [
West Palm Beach Florida = 107 -
Crty o Aaplods
New Repistered Apents Signature il changing Registered Agent: =7 E:’J

I hereby accept the apponitment as registered agent and agree to act in this capacity, [ further agree io comply with the
provisions of all statwtes relauve to the proper and compleie performance of my: duiies. and I am jamiliar with and
aceepi the obliganions of mv position as regisiered ageni as provided jor in Chapter 693 .8 Or if this docimenil is
being filed o merely reflect a change tn the registered office address, Fhereby confirm that the limited lrabidiy

company has been notified in wriing of this change.

If Changing Registered Apent, Signature ol New Registered Agent

i s lsTalaTaleLBe ok IE e R R BT
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) _ ) _ ) . (({(H23000018911 3))2
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type ol Action
oAadd

[DRemove

OChangs

D Add

{JiRemove

O Change

O Aadd

CRemove

T Change

:] A dd

CRemove

I Change

E Add

O Xemeove

C1Change

(] Addd

JRemuove

L Chanue

IEFENEslatatalalabB+leL s 2R 1}



{{{n23000018911 38)))

ter chanpels) here: ‘Airdch additional siceis, i necessary ;

i 1
ather information. el

II’B““-’nding any

_— e———

e

‘fTeclive date, if other than the date of filing: (optional)

fun effective date is listed, the date must be specific end cannot be prior to date ol liling or mwre than 90 davs ntier tiling} Purstat te 6030207 (o
Notg; Ifthe date inserted in this block does nof meet the applicable statitory liling requirements, this date will poz be listed as the
Jocument’s effective date an the Department of Stale’s records.
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Sigj wiure of 8 menerar suthorizZed representative ol 4 member

Li002073 Tiveeade. £ fongon

[T Typed or printed name ol sigace

Filing Fec: $25.00 [((H23000018911 3}))



