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COVER LETTER

TO: Registration Section
Division of Corporations

Mindful Waves Movement LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Amy Mac Murry Garcia

Name ol Person

Mindful Waves Movement LILC

Fim/Company

(4191 Georgian Circle, Apt. 103

Address

Fort Myers FL 33912 United States

City/State and Zip Code
mindfuhwavesmovementidzgmail com

1:-mail address: (10 he used Tor future annual repord notilication)}

For further information concerming this matter. please call:

Amy Mac Murry Garcia 727 2676720
at( )

Nume ol Person Area Codie

Davtme Telephone Number

Eclosed is a check for 1he following amount;

[} $25.00 Filing Fee d $30.00 Filing Fee & 01 $53.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Cenificd Copy Centificate of Status &
(additiona) capy s enclosed) Cenificd COp)'

{additional copy is enclused)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N. Monroe Street, Sutte 810
Tallahassee, F1. 32303



U
ARTICLES OF ORGANIZATION
OF

Mindful Waves Movement LLC

(Nome¢ of the Limited Liability Qnmgu?! ns it %nw am}%g on ouy records )
(A Flonda Limg ubihty Company

The Asticles of Organization for this Limited Liability Company were filed on Deccmber 11th 2023
L23000545296.

and assigned

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited ligbility company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “1LLC™ or the sbbreviation “1.L.C."

Enter new principal offices address, if applicable: Ry %
(Principal office address MUST BE A STREET ADDRESS) et il
—r ¥
[ L ——
S
:;; O r—
s r-n
Enter new mailing address, if applicable: s 20
(Mailing address MAY BE A POST OF FICE BOX) BRSNS -
— -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent andfor the new registered office address here:

Name of New Registered Agent: P‘“\J\{' ‘moe- Mo‘“a GO—TQO-

Enter Florida street ackiress

. Florida
Cirv Zip Codle

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am SJamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been noiified in writing of this change.

I Changlng Reghtered Agént, Signature of New Registered Agent

Scanned with CamScanner



ar rémoved from our records:’

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

MGR Aoty thae Mary Gtrcin Ciaga

CJRemove

Ao

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

DRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OcChange

Scanned with CamScanner



D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.}
Regisicred Agents Name Change due to Marriage:

Prcvious Name on Record: Amy Mae Murry

New Legal Name: Amy Mae Munry Gareia

Marriage Cen & copy of SSA legal mame change, enclosed in envelope

E. Effective date, if other than the date of filing: (optional)

(1f an effective dae is listed, the dite mnst be specific and camol be prior to date of filing or more than 90 days afler filing ) Pursusnt to 605 0207 (3xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, Lhis date will not be listed as the
document's cffective date on the Department of State's records.

v ownan —————t g -

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the cardicrof: (b)  The 90th day after the
record is filed.

Apail 29th 2024
Dated pa

R son Coren

Signature of 8 mumber or suthorized represantalive of 8 membx

Amy Mae Murry Garcia

Typad or prntad pame of signoe

Scanned with CamScanner



