L24 0000721253

{Requestor's Name)

CHARAAHATAN

S 600422634876

(City/Statel/Zip/Phane #)

[] Pick-ue [] war [] maL

B /20 28 - -0 A--005 bzt N
(Business Entity Name)
(Document Number)
’ [ anid
- <
Certified Copies Certificates of Status )
- Cm )
B S :
_ i _ N
Special instructions to Filing Officer: - i
-~ I M
Al
e D4
1 -

Office Use Only




TO: Registration Scctiog
Division of Corporations

K

COVER LETTER

SURJECT: )‘/{41/70%75? /W//?C'/j c£ //éﬂ//f?t? /%é?f'/j ZZC

Name of Lunited Liabiliny C muuﬂn

The enclosed Articles of Amendment and fee(s) are submitted or filing

Please return all correspondence concerning this matler 1o the following

/]//m/yj Vm o

1w of 'erson

/%no’/)& o Moots L /;/za//w Heards, //C.

FinvCompany

(el N W/40/700 C?L

JSAddiess

Fort 5t Lucre, FI. 39783

Lo

Citw/Stne amd Zip Code ';__f._:

- 71

Ve qa__nc@,be//.sou#) net ==
ol address: {1o be vsed for tuture annual repont notitication}

For further intormatien ¢concerning this matter. please call

Ni'xalys Veaa,

Narme of Persdw’

w772, 528-4927 S

Enclosed is a check for the following amount

Bﬁj.m) Filing Fuee 0 $30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassce, FL 52314

Area Code Daytime Telephone Number

L} §53.00 Filing Fee & O $60.00 Filing Fee,
Certitied Copy Centificate of Status &
Certitied Copy

(udditional copy is vnelosed)y

(additional copy ts enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suate 810
Tallahassce, FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

Mendina Minds & thalng Hearts, 1/¢.

(Nume ¢t the Limited Liability Company

{A Florida Lunite

as it ngw appears on nur records,)

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

Flonda decument number L 2 1 tzfonZ 125_3_

This amendment ix submitted to amend the following:

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

Q
| /129 /202 z/ and assigned

Enter new principal offices address. if applicablc:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the duesignation “LLC™ o the abbreviation “LALCT

2
P
Nl EN
(Principal office address MUST BE A STREET ADDRESS) { P - ) = .
.7 ;\"—)
-t [¥=]
Enter new mailing address, if applicable: i = K
S '
(Mailing address MAY BE A POST OFFICE BOX) U { p’ i o
—— =
B. If amending the registered agent and/or registered office address an our records, enter the name
apent and/or the new registered office address here:

of the new registered

Name of New Registered Agent:

New Registered Ofiice Address:

N

Enter Florida sireet address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Apent:

Zip Code

{ hereby accept the appoinument as registered agent and agree (o act b this capacitv. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address. I'hereby confirm that the limited liability
company has been notificd in writing of this change.

N

If Changring Registered Apgent, Signuture of New Registered Apent




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

NI\

11y =

Effective date, if other than the date of filing

{optional)
{Iran elfective date is bsted, the date must be specitic and cannot be prior o date of filing or more than 90 days after Giling. ) Pursuant o 6030207 (3)(h)
Note: [f the date inserted in this block does not mecet the appheable statutory ling requirements. this date will not be listed as the
document’s effective dite on the Departmient of State’s records

H the record specifies a delayed effective date, but not an effective time. at §2:00 aan. on the carlier of: (b)
record is filed.

The Yth day afier the

Iyated ‘/25 }2‘/ L~ ﬁf)ad/ygﬂ' 202({

Signature of u

caother or authorized representative of o member

/V/ xays Vega

Typghl or printed name of signee

Filing Fee: $25.00



. . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR  _Nixalys Vejrw

Address

I'vpe of Action

Lol MW Ajmon (4

>j/pédd

Por{' 501.”4_ Z.U Cie’, F/ 3qq£,_3 (JRemove

OChange

ClAdd

ORemove

MO

OChange

Cadd |

Y | 62 10 W20

=~ ORemove

™)
£

[JChange

Oadd

CRemove

OChange

ClAadd

CRemove

O Change

Oadd

CJRemove

OChange



