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Florida Department of State
Division of Corporations

Cover Letter

Daytime Phone # - 561-383-1180
Return Address:

9224 SW Pepoli Way

Port Saint Lucie, FI. 34987

This is the cover letter to make changes to the business information. Thank you.

b Tlaoh

Mindy Nash



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mmd.uS Meentns, L. C

Name of Limited Eiabilite Company

The enclused Articles of Amendment and Teets) are submitted for filing.

Please return all correspandence concerning this matter to the toltowing:

__ Joed NN

Narme al Person

AQ%S_MQWQTDS L

FirmUompans

—A274 Sw_Pepclu ‘*?F"‘ﬁ
Aaldres

Port_Sawt Lucie @ 3YIRT

. m/\l.llu and Zip Code

Sceainndark @ oo\ .COM !

E-nnail address. (o e used for Tuture ainnual wepott notilication)

For further informition concerning this matter. please call:

‘w@&m@mym_m@m_)gu_%wm MSH(I)
Jame of Person ’ Davtime Tele

Area Code 1one Number

Fnclosed is a check for the tollowing amouat:

1§25 00 Filing Fee 2 $30.00 Filing Fev & K/SSS.I)() Filing Fee &
Centificate of Status Certified Copy

O 860,00 Filing Fee,
Certificate of Status &
tadditionzl copy 1y enclosedd Cenitied Copy

Gadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallihassee. FL 32314 2415 N, Monroe Street. Suite {0

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mindia s Memeninr, LLC

(Name ¢fthe Limited Liability Company as it now appears on our records.)
(A Flonda Lonted Eiabiity Company

The Articles of Organization tor this Limited Liability Company were Tiled on _\2 \ ;3! 20277 and assigned
Florida document number _\_ 22X X )SZE} 1A 8 )

This amendment is submitted o amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable wid contsin the wards *Limiwed Liability Company.” the designation “LLCT or the abbreviation “LL LT

Enter new principal offices address, if applicable: v3 29 a NI ST LLUE WEST BLVD.
(Principal office address MUST BE A STREET ADDRESS) FH 103\
thot Seunt Luciegy FL 248l

Enter new mailing address, if applicable: 13729 NW 4 L}.Af/u._l sest Blud.
(Mailing address MAY BE A POST OFFICE BOX) Zf {032}

Qe Solet AL, fL 3URG_.

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

Name of New Registered Agent: _ Jaged T.ANodn -
New Registered Oflice Address: m 137244 MW St Lwue Wegt blvd. H |03|

[oner Florida sireet adidress

foat et lmcAt . Florida _ 3%k

(in Zipr Code

New Repistered Agent’s Sienatore, if changing Repistered Agenl:

! hereby accepr the appointment as registered agent and agree 1o act in this capacite. f further agree to comply with the
provisions of all statuies relative 1o the proper and complete perforpance of my dutios. and T am familiar with and
aceept the ablizations of my position as regisiered agent as provided for in Chapter 603 F.S. Or if this document i
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited tiability

company has been notifled in writing of this change.
WA

e ,\';:cnlggig\n:mlrc of New Reuistered Agent

if Changing




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG
L _Md_\ﬁ_\\)w 72 oW W Ll et Bl oaa
118y
Peat Sttt ucer, U 3UASH oo

CChange

HGL _TJaced Nozh F29 MW St L west Blvd. w4l
H 103}

PCQ.?{’ SOL]"—“' lMC/l:L, L YAt  Tremowe

ZiChange

-

Dl\d& .

AR

L Remove

D('h;'x'ngc

I

ClAdd

O Remuove

OChange

Tl Add

CIRemove

CiChange

OAdd

CIRemove




D. If amending any other information, enter change(s) here: cAnach addivional sheers, if necessary.)

L

E. Effective date. if other than the date of filing: {optional) o
{1fan crfective date s listed. the date mast be specitic and cunnet be prior to date of (iling or more than 940 din s alter filing.) Pursuant o 603.0207 (3)(by
Note: I the date inserted in this block dovs oot meet the applicable stawtory Rling requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

I the record specifies a delaved etfective date. but not aa effective thine, at 12:01 wm. on the carlier of: (h) The Yih dav aficr the
record s fled.

Dated _ De (g opaned 1R L2025 .

\u_muur ol member or authorized represeniainve ol o member

M\\o\u\ Mo

Typed or printed namce ol signee




