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COVER LETTER
TO: Registration Seetion

Division of Corporations

THE UNICORN MIND LLC
SUBJECT:

Name of Limited Liahility Campany

The enclosed Articles of Amendinent and feeds) are submitted for filing.

Please return all correspondence concerning this matier o the tollowing:

NALMAR BELTRAN

Name ol Person

ASSERTIF ACCOUNTING SERVICES LLC

FimvCompany
I2NCRANDON BLVIDY UNIT 212

Address

KEY BISCAYNLE. FL 33149

Ciny/State and Zip Code
NBELTRAN@ASSERTIF.COM

E-mail address: (o be used lor tuture annual report notilication)
FFor further indormation concerning this matter. please call

NAEMAR BELTRAN

303 SR8G535
G )
Name of Persan Arca Codde astime Telephone Number

Enclosed is a check for the foliowing umount:

= 2500 Filing lFee O $30.00 Filing Fee & O S35.00 Filing Fee & 0O $60.00 Filing Fee. Ve

Certileate of Status Certilied Copy Certificate of Status &-n=7)

taddinenal copy 15 enclosed) Cenified Copy I "‘_"1

taddimonal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassece. FLL 32303

Tallahassee. FI. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE UNICORN MIND LLC

{Name of the Limited Liability Company as it now appears on our records.)
. Aabihty Company)
o . . D e T - SEPTEMBLE . 2023
The Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 19. 2055
- . R 3 3
Florida document number 23000436634

This amendment is submitted o amend the following:

A. If amending name, gnter the new name of the limited liability company here:
NIA

and assigned

The new name must be distingrishable and contain the words ~Limited Liobility Company.” the designation “LLC or the abbreviation ~[.1.0.7

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS) NIA
Enter new mailing address. if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

ey T3
P
- - P [
Name of New Registered Agent: MR
1l
9% B AN T . 5
. 2 : ’ hY 212 -
New Registered Office Address: 328 CRANDON BVED UNIT 212 . =
Enter Floridu strect adidreess —
- [P 5o —
KEY BISCAYNE Florida 3314 2
iy Zip Coder - co
RACE I
Mew Registered Agent’s Sionature, if changing Registered Agent: 2 o
(Rl
Fhereby accept the appoiniment as registered ugent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties. and § am fumiliar with and
aceept the obligations of vy position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilite
company has been notified inwriting of this chene.

If Chanzing Registered Agent, Signature of New Registered Apent




IT 2mending 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

MGR MARIA C NELSON

Address

CALLE PASQO DE PALMAS REALES, EDIF LOFT

Tvpe of Action

- A

PALMA REAL. EL HATILLO. MR, VE 1083

ORemove

OChange

CAdd

CTIRemove

OChange

Dadd

CRemove

CiChange

Tadd

CIRemovET}
e 1wad
c- ) ad

" - | =

- 171
CiChange

i

Oadd =

Lol o - i

Iy

Lo

CHRemove
™ o

[ Change

Oadd

CiRkemove

T Change



D. If umending any other information, enter change(s) here: /Awrach additional sheets, if necessary.}

. . 12/04/2023
E. Effective date. if other than the date of filing:

TnTl e
{optional)

(Han eftective dae is listed. the date must be specific and cannat be prior Lo date of filing or more than 90 dixs afier filing.) P
document’s elfeetive date on the Department of State’s records,
record is tifed.

lg=

fom
o
Ersuant o 605.(536? (3)(b}

- Y
Dote: [he dute inseried in this bluck does not meet the applicable statuiory tiling requirements, this date will not be listed as the
¥ the record speeifics a delaved effective date. but not an ctiective time. ai 12:01 wm. on the carlicr af: (hy  The 90th dayv after the
(b

DICEMBER 04
ated

2023

LS ignapte of a mehbaT or auiiorized representalive ot 1 menber
-
MARILA NELSON

Typed or printed name of signee

Filing Fee: $25.60



