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COVER LETTER

T Registration Section
IHvision of Corporations

MIMT Enterprise 1LC
SUBIECT:

Namw of Limited Liability Company

The enclosed Anticles of Amendimeni and fee(s) are submisted fur filing.

Please return all correspondence coneerning this matter o the following:

Anthony Beliran

Name ol Person

MINMT Enterprise LLC

Firm/Company

1985 Kimwa Drive

Address

s
13
i
B |

Orlando FILL

CitysState and Zip Code

232 s pmail.com

-l addreas: (o be gsed tor feture annual report netitication)
For furiher information concerning iais maner, please call:
Anthony Beliran 407 337-8720
at )

Nanwe ot Person Area Code Daytime Telephone Number

Enclused s o cheek for the fellowing amount

= $25.00 Filing Fee P10 80.00 Filing Fee & {1 853,00 Filing Fee & 3 $60.00 Filing Fee,
Ceriiticate of Status Cenified Copy Certificate of Status &
(addiional copy is enclosed) Ceruficd Copy

{additional copy is enclused)

/// s N
Mailing Address: * Strect Address:
Registration Section \ Registration Scciion
| Division of Corporntions Division of Corporations
P.0O. Box 6327 The Centre of Talinhassce
\ Taktahassce. FIL 32314 2415 N, Monrog Street. Suite 810
s Tallahassce, IF1. 32303

\, %



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MINT Enterprise 1LLLC

{Name of the Limited Liability Company as it now anpears on our records.)
tA Flarmda Limdted Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on
Florida document number |

- =
TN r_-r-—_'-‘_
- ™A
03/01/2024 ' L e
> 0 T arfdmssigned
o ey g
24000204239 ot cn =T
N . : ™o .
GJ .‘—'!"\
This amendment is submitted to amend the {ollowing e e R
- e e
o . -1 ‘ -:w"-
AL I amending name, enter the new name of the limited tability company here: - .~

Lot an
Enter new principal offices address. if applicable:

. I n
The new name must be distingeishable and contaim the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "L1.C”

(Principal office address MUST BE A STREET ADDRESS)

Euoter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

: o~ : ; v Belis
Name ol New Registered Agent Anthony Beltran

New Rey

=

. e 1046 s L Divive
istered Office Address: 3046 Bloomsbury Drive

Enter Florida street address

Kissimnee Florida 14747
Ciey Zipp Codde
New Repistered Agent’s Sionature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree o act in this capaciiv. { further agree wo comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and I am familiar with and

uccept the obligations of my pusition as registered agent as provided for in Chapter 603, I<.S. Or, if this document is
heing fited to merelv reflect a change in the regisiered office address, [ hereby confirm that the limited tiability
company has heen notified tnowriting of this change.

/ Anidons, “Becoan

[
If Changing Ru;:i'.h:rrd‘*-\gvnl‘ Signature of New chillcrcd Apent




If amending Authoerized Persen{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

MGR

MOR

MOGR

Name

Anihony Helian

Muathea Antoneue

Theresa Lagumen

Address

3985 Kiawa Drive

I'vpe of Action

= Add

Orlando FIL 32837

DRemove

CIChange

3983 Kiawa Drive

CIadd

Orlando FI1. 32837

= Remove

OChange

3983 Kiawa Drive

ClAdd

Ortando F1, 32837

= Remove

ClChange

Cladd

O Remove

CiChange

O Add

CIRemove

O Change

T Add

ClRemove

[ Change




D. H amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)

EINEY9-25153140

{
F. Effective date., i other than the date of filing: f) /;‘.//25”2"'{ (optional)
(It an effective date is listed. the date must be specilic and cannot be prior to date ufﬁiling or mote than 90 days afier (iling.) Pursuant to 605.0207 (3)(b)
Nate: 17 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacunent’s effective date on the Department of State’s records.

I1 the record specities @ delaved effeetive date, but not an effective time. at 12:01 a0 an the carlier of; (b} The 90th dav afier the
record s tiled.

Brated é /Z‘L’//Zf'}z Lf

Stgnattre ol memtics or suthorized representative of a member

744/7"'/0“7’ ’Bé‘ {777

—

Typed ar printed nume of signee

Filing Fee: $25.00



