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COVER LETTER
H250003371306 3
TO: Registration Section
RNivision of Carporations

T.IA. Minds LLC
SUBIECT:

Neme of Lintted Liability Company

The enclosed Articles of Amendment and fee(s) are submutted 101 filing.

Please teturn al) cotrespondence concerning this matter to the following,

Diego Cruz

Name of Person

ZenBusiness INC

Frmy/Company

336 E. College Ave Suite 301

Adldress

Tallahassee, F1, 32301

City/State dnel Zip Code

fulfillinen@ zenbusiness.com

E-tia] acldiess: (1o be used for ftwre armual repart not ieanare)

For nwther information conceniing this maiter, please call:

c/o ZenBusiness INC 844 4936249
at b]

Name ot Person Area Cade Dayume Telephone Number

Encloscd 15 a check for the followmg amount:

= $25.00 Filing Fee 1 330.00 Filing Fee & ] 553,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificaie of Status &
(additional copy is ciclased) Cerutied Copy

Cubiiittoned copy i enclosed)

Mailing Addiess: Street Addyess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 819

Tallahassec, FL 32303

H23000337156 3
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ARTICLES OF AMENDMENT )
TO H23000337156 3

ARTICLES OF ORGANIZATION
OF

T.LA. Minds LLC

Nume of the Limited Liability Com

MINY 35 0t nuw afipeals ob our recerils,

. o 7023
The .Articles of Organization for this Limited Liability Company were filed on

i

L2300036356+1 _ - %,

aRd assigned
/.'\

Florida document number

This amendment s submitied to amend the following:

A, If amending name, enter the new name of the limited liability comipany here:

The new name muist be distingaishable and contain the wouls “Linuted Liabibiy Company,” the dusignation “LLC" o1 the abbreviation =L L.C 7

Enter new principal uffices address, if applicable: 3291 W Hillsboro Blvd Api 30!

{Principal office address AfUST BE A NTREET ADDRESS)

Coconut Creek, FL 33073

Enter new mailing address, if applicable: 5391 W, Hillsbore Bivd Apt 301

{Mailing address AAY BE A POST OFFICE BOY)

Coconut Creek, FLL 33073

B. If anending the registered agent and/or registered office address on our records, enter the nane ol the new repistered
agent and/or the new registered office address herer

Name of New Registered Agent:

New Rewistered Office Address:

Enper Florda street adehess

. Florida
Cin Zip Codv

New Repistered Apent's Sienature, if changing Repistered Agent:

P heveby ueecept the appointment us regisiered agent and agree (o act m this capacily. { fiurther agree to comply swith the
provisions of all staiutes relative (o the proper and complete performance of my dunies, and Iam familiar with and
accept the obligations of my position as registered agent us provided jor in Chupter §U3, F.S. Or. if this document is
being filed to merely reflect a change m the registerad office address. [ hereby confirm that the hmuted habiliy
company has been notified in writing of this change.

I Changing Registered Agent, Sighature of New Registered A gent

HIS00U33715G 3
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230003371562
IT amending Authorized Person(s) authorized Lo manage, enter the title, name, and address of each person being added
or remuved {rom our records:

MGR = Manager
AMDBR = Awuthorized Member

Title Name Address

Type af Action
AMBR Sashah Ranirez 5291 W. Hillsboro Blvd Apt 301
COAadd

Coconut Creek, FL 33073
O Remove

= Change

Oaad

ORemove

S
IRemawe

i
TiChange

i Add

CRemave

O Chunge

Cradd

CRemove

O Change

CAadd

CRemove

[ Change

H2AD30337156 2
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H25000337156 3
D. If amending any other information, vnter change(s) here (Hitach uddiuiomul sheets, if necessary.)
‘2,
L ':}‘ 4‘\
\C < ‘& -
ze ° O
L,::: \_o m
o
2
= ~2
75; - Lot

E. EfTective date, if other than the date of filing: {optional)
{If'an eticchive date 15 Histed, the date must be specitic and cannot be priot to date of filing ar more than 90 davs atter fihng ) Pursuant to 605 0207 £3)(b)
Nuty; If the date inserted i1 this block does not meet the applicable statutory g requirenients, this date will not be listed as the
document’s eftective dute on the Department of State’s records.

If the record speaifies a delayed effective date, but not an effective tme. at 1201 am onthe carlier of (b) The %0th dayv after the
record i3 tiled.

9/19
Dated

[ 3=
[=]
[ 2]
wn

/s/ Sashah Ramirez

Signatine of a member ot audioiized 12presentative of a member

Sashah Ramirez

Typeil or printed name ol s1gnee

Filing Fee: $25.00



