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To:

Paje:J0f8

TO: Registration Section
Division of Comoratinny

7

4
SUBIECT:

MINDKEEPS LLC

2024-04-11 09:05:31 COT

15125973041

COVER LETTER

Nastte of Linuted Liuhitio: Company

The enclosed Anicles of Amendment and fee(s) are submizned for filing,

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

Cheyenne Moseley

Lepalzoom.com, lnc,

Name o Person

101 N Brand Blvd th FI

FimvCompany

Glendale, CA 2120}

Address

ismindkezpsgdemail.com

CityfStute and Zip Code

E-mal address (ta be used for futnre annual repart nouncation)

For further information conceming this watier, please ¢ali:

Chevenne Moscley

800 773-0083R
aL{ )

Name of Person

Enclosed is a check for the follgwing amaunt:

O 32300 Fiting Fee 0 $30.00 Filing Fee &

Certificate of Status

VMAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Taltahassee, FL 32314

Area Code Daytime Telephone Number

0 $60.60 Filing Fee,
Centificate of Status &

Ceniificd Copy
{adkiitioml copy is enclosed)

® $35.00 Filing Fee &
Cenificd Copy

(eduditionst copy is cticiveed)

STREET/COQURIER ADDRESS:
Repistration Scction

Division of Corporntions

Clifion Building

2661 Executive Center Circle
Talluhnssee, FL 32301

From: Jamas YWiseman
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MINDKEEPS LLC

(NMume of the Limited Lialility Company as il naw appears on our records, )
(A Tlorde Limied TiabiTity Companyy

The Anticles of Organization for this Limited Liabilite Company were filed on 022372023 and assigned

L23000102877

Flonda document number
This amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

MINDKEEPS PLLC

‘The new nume nwst be distinguishable und contain the words “Linited Linbility Company,” the designation “LLC" o1 the sbbrevintion ¥.L C ¥

T901 b Si N

Enter new principal offices address, if applicable:

(Principul office address MUST BE 4 STREET ADDRESS) 3¢ 206

Sau Petersbury, FL 33702

TUIE Ah SIN
Ste 200
S Petersburg, FL 35702

Enter new mailing address, il applicable:
(Maiting address MAY BE A POST OFFICE BOX)

B. 1{ amending the registered ngent and/or registered olfice address on our records, enter the nafné of the new

repistered ncent and/or the new registered office address here: =
T .
Naine of New Rewisiered Aeenl: — .
. ]
New Rewisteree Office Address' = il
Lter ovitle sivver odth ess -— L
Florida 2+ ™
Cine . " Zip Cende:

New Repistered Agent’s Sipnature, it changing Registered Agent:

! herehy accepr the appointnent as registered agent and agree 1o act in this capaciiy. | further agree o comply wiikh the
provisions of all siatmes relaiive 1o the proper and complete performance of iy dhuies. and I am familior with and -
aceept the ubligations of my position as registered agent as provided for in Chaper 603, F.8. Or. if this documeni is
being filed 1o merely reflect a change in the regisiered office address, | heveby confinm thas the limiied liability
company has been notified inwriting of this change.

It Changing Registered Agent, Signature nt New Registered Agent
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To:
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If amending Authorized Person(s) authorized Lo'manage, enter the title, name, and nddress ol each person being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action
GIBBONS, MERCEDES

Tide

AMBR
O Add

[ Remove

01 dth St N, Sic 200
Saim Petersburg, FL 33702 B Clunge

D Add

O Remove

O Chunge

O Add

O Remove

O Change

0O Add

) Remove

O Change

= Add

O Remove

0O Change

0 Add

a Remove

O Clunye

Page 203,
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D. If amending any other information, enter change(s) here: (ditack additional sheets, if necessary.)
Adding Article V. Oiher Provisions, iy

Changing 10 a professional limied liability company.

The professional services 1o be rendered are: Nursing

E. Effective date, if other than the date of filing: (optional)
(1 an eMective date is histed, the date must be specific and cannnt be prior to dute of filing or more than 90 davs after iling,) Pursiznt 1o 605.0207 {3(b)
Note; If the date inserted in this block does not meet the applicable stattory filing requirements, Uus date will not be listed as the
docinen’s effective date on the Departinent 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.

Dated 3 13\'} ' 024 .

Signature ol a memher or authonzed representative of @ membey ————-

Mercodes Gibbons

Typed or primted s of signee

Page 3 of 3
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