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COVER LETTER

TO: Registration Section
Division of Corporations
Vi e A
SUBIECT: Moving Mipd (\UHHCLEEQ[]S LLC
Nume of l.imith}!.iahilh_\' Campany

Tihe enclosed Anticles ol Amendmens sod feedsy aze submited for fiing

Please retwn all correspondencs conceraing ilis matier to ihe following

{ia i)

Name of Person

Moyl nj Mind Cbﬂh@thbm L

Froevliompany

g Nortn  Sve .

Adklress
M~
- =
~ s
Pory B 33349 e 2
— — )
City Sihe and Zip Code LR L
] S a I " ~ramn
ST
| niflx 515 @ yahw. {m i
-mazl address: (ta be vsed Ty future aanual report nophivation} Dl o
S PR
L . . , . . .
IFo: further inlormudion concerning this matier. please call: _w R a‘:}
N

o L3S0, ULIsls

Area Cade Daviinie Telephony Nwmbuer

Name af Person

Fnclosed s a cheek for ine fellowing amourt;
CHS33.00 Filing Fee & {20 860.00 Filing Fev,
Cenitied Copy Certtlicate ot Status &
Cerntied Copy

(addinronal copy s gnclosed)
cadeditinnnl copy i eiosed ]

O S30.00 Filme Voo &

() S25.00 Fiting Fee kS
Cloestiiieare o Siates

Sireet Address;

Muailing Addryss:
Registration Scetion Reuistration Section
Division of Corporations hvisian ol Corporations
PO Box 6327 The Contre ot Tulluhassev
2413 N Monroc Slrccl Suite 810

Tallahassee, V1. 32314
Tuliahassee, Fi. 3230,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2023

KIA HILL
1114 NORTH AVE
PERRY, FL 32348

SUBJECT: MOVING MIND CONNECTIONS, LLC
Ref. Number: L23000202852

We have received your document for MOVING MIND CONNECTIONS, 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}):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
oneé person acting as an authorized representative.

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

Ii you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00014309

www.sunbiz.org
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. o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Movine Mind  Cwnechun;  LLC

(ovume of the Limited Liahility/Company as i nuw appiears on our ecurdy.}
(A Fionda Lioed Tibiliny Company)

Ihe Articles of Organizaton for this Limited Liability Company were fided on MV‘ | 19, LUL3  and assigned

Flotida document numbes | ) Qb A0 58 9\

Thiz wnendment is subuatied o amend the {ollowing:

. It amending name, enter the new name of the limited liahility company here:

__LOC.B Hes P So\uh'ms‘\,\&.

The new name st be disiinpuishable and Joniin e words “Limited Liabitin: Company.” the designation “LLCT o3 the abbreviaton "LlL.4

Hd Novin rve

Enter new principal ottices address, il applicable:
P, |, ' 3azMdY
T

(Principal office address MUST BE A STREET ADDRENS)

Vg Nbvkh peve

Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BON) Vm‘j, {-1 32’3"[-?
A=) S,
SR~

caddress on our records, enter the pame of theiew registercd
R N i

B. 1 amending the registered agent and/or registered offic
apent and/or the new registered office address here: -
SR N
/v ) S o
Ko il Ln W
Co =

Namwe of New Revistored Agent:
L] Nurin Ave

Fonrer Floreidu street adidress

New Reesiered Office Address:

. Flerida | A9 i
Zip Codde

Pan{
J Cav

New Revistered Agent’s Signature, if changing Revistered Agent:
! hereby weeept the appointment ax registered agent and agree 10 ¢t in thix capaciny 1 further agree o comply witlt the

provisions of all stenutes velaiive w the proper and complete performance of my duties, and Lam faoiibior with and
accept the oblivations of my position ax regisiered agent as provided for i Chaprer 603 F.S0 Or if thix docinient is

heng filed o merely reflect a change in the registered ojfice adidress, | herehy congivon thar the limdted tiahidin

KN s

Il Chunging Rrui\u-rvh Apgent. Sipnature of New Rc;_rli;u'rvd Ayent

company hes beea novitied onwriting of this change.




It wmending Authorized Person(s)
or removed from our records:

MGR = Munaper
AMBR = Authorized Member

Title Name

Via 1

authoerized to munuage, enter the titke, name und address of cach person being added

Address

d Nertn

Rye

Type of Action
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I Chenge

O Add

T Reinove

_ OcChange
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. o Dadd
— [SE

T ooy,
CiRemovy
7

r-!—

oy

=

!
s
2o

- L

~o G Ghange

o

OAdd

__ ORemove

OChange

O add

UIRemove

TiChange

CIAdd

CIRemove

CIChange




tirach addirional sheeis, i necessary.,)

[0 amending any other information, enter change(s) here:
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{optional)

Fftective date, it ather than the date of Aling:

k.
(1T a0 eTeetive date is listed. the date mast he specitic and cannot be priar 1o daie of filing or more than 90 days aficr Niling.) Pursuant 1o 615.0207 (3)b)
Note: 1£ihe date inseited in this block does not meet the apphicable statwtory filing requircments, this date will not be listed as the

document s cfTective date oo the Pepartment of Stae's records.

If the recosd apecilios o delaved offective date, but ot an erfective time. at 12:07 aan. on the carlicr of: (b} The 9ih day atter the

record s Ned.

0L,

/'J&{M

Signatere of a member or awthanzed representative ol 3 member

Ko Wyl

Tvped or prinked name of aignee

Juk}f S

[Fated




