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COVER LETTER

JRVE Hegistration Section
Division of Corporations

SURBJECT: MINERS MISSION, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter Lo the tollowing:

Corporate Maintenance Lead

Name of Person

Processing Department

FirmrCompany

1450 Vassar St

Address

Reno, NV 89502

City«State und Zip Code

E-marl address: (10 he wsed Tor Tuture snoual repart netiticanion)

For further information concerning this master. please call:

Processing Department

Nume of Person

atd 800

Aren Cade

| 638-2320

Iavtime Telephone Number

. .
Enclosed is u check tor the tollowing amount:

52500 Filing Feu O $30.00 Filing Fee &

Certificate of Status

O 533.00 Filing Fee &
Certitied Copy

0O S60.00 Filing Fee.
Certificate of Staws &
Certilied Copy
tadditonal copy is enclosed)

taddimonal copy i enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporaions

Clifton Building

2601 Executive Center Cirele
Tullzhassee, F1L 32301



.»\RTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MINERS MISSION, LLC

1Name of the Limited Liability Company as it now appears on our records, )

(A Flonda Linused Taability Campanyy

The Articles of Orgwmzation tor this Lumited Liability Company were tiled on 10/11/23
Florida document number £23000469445

This amendment 15 submitted w amend the following:

A, If amending name, enter the new name ol the limited liability company here:

and assigned

The new name nust be distinguishable and contain the words “Limited Liabitite Compuny,” the designation “LLC™ or the ahbreviation "L.L.C”

Enter new principal offices address. if applicable: 11113 Holly Cone Dr

(Principal office address MUST BE A STREET ADDRESS) Riverview, FL_33569

Enter new mailing address, if applicable:

11113 Holly Cone Dr

{(Muiling uddress MAY BE A POST QFFICE BOX)

Riverview, FL 33569

B.

revistered acent and/or the new reeistered office address here:

N of New Rewistered Avent:

If amending the registered agent and/or registered office address on our records. enter the name of the new

-2
Pameh)
Preas
[ A
—-

)

New Registered Office Address:

1
—_—

Fnier Florida strect address

Clry
New Registered Acents Sienature. if changing Registered Ageent:

Fherehy aecept the appointment as registered auent aind agree w act in this capuciiv. 1 fuviher agree to comply widh the
provisions of afl swtires relative o the proper und coimplere performance of my duiies. and Fam familior with and

. Florida

-

(]

Zip Cole s

accepd the obligarions of my position as regisiered agent as provided for in Chapter 6003, 1.5 Or if this document is
heing filed 1o merely reflect a clange in the regisiered office address, herchy confirm that the timited Hahili

company has been notified in writing of this change.

If Changing Registered Agend, Sienature of New Registered Aoent
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person_beine added
or remaved from our records:

MGR = Munager
AMBR = Authorized Member

Litle Name Address Lype of Action
MGR Mark Miner 11113 Haolly Cone Dr. O Add
Riverview, FL 33569 O Remove

Change

D Auddd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remonve

[ Change

O Add

0 Remove

O Change
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I}, If amending any other information. enter change(s) here: t-lirach additional sheets, if necessary

.. Effective date, il other than the date of filing: N/A {optional)
¢(IMan effective date s Tisted. the date must be specitic and cannot be prior 1o date of filing or more than 90 das < atter fling.) Pursuant o 6030207 (3Kh)
Mote: [Fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Departiment 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 October 20 ) 2023

]

e A
iF y
i
v ( // rz s
///L’n.’:' {f_-'_:' s I
Signature of & member ar awthorzed reprosentatve of & meniber

Mark Miner

Typed or printed name of srgnee
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