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COVER LETTER

T Registration Section
Division of Corparations

MINT 4609 L1.C
SUBIECT:

Nane of Lintited Liability Company

e enclosed Articles o Amendnrent and fees) are submitted for Bling,

Please retum all corpespondence concerning this mattey to the tollowing:

Ana Maria Hatemn

Name of Person

Tax Care Celebration

Firm/Company

400 NW 107th Ave Sunte 203

Address

Sweetwater FL 33172

CityiState and Zip Code

ana hatemElaxcareine. com

F-mall address (W be used tor Tuture annaal report nolinicaton }

For turther information concerning this matter. please cull:

Ana Maria Hatem 786 4308682

at ]
Name ol Pegson Arca Code

s e Telephang ssumber

Enviosed s check for the Tollowing smount:

w S23.00 Filing Fee 13000 Filing Fee & 03 £33.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate o Stalus Certified Com Certificuie of Status &
(addianal copy 15 encloseds Certitied Capy

faddimonal copy s enclosed)

Matling Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §140

Taltahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MINT 4609 LI.C

iNume of the Limited Linbility Company as it now appears on our records,}
(A TTonda Timied Tashiliny Companyy

Florida and assigned

Fhe Articles of Organization for this Limited Liability Compuny were filed on

. 2 IS
Florida document mumber L.24000208740

This amendiment is submitied 1o amend the following:

A, Hamending name, enter the new nume ol the limited liability company here:

CThe new name mast be distinguishihle and contain the words “Limited Taabiliy Company.” the designavon "LLCT o the abbreviation =l | ¢

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Revistered Oilice Address:

Futer Florwed street adiress

. Florida
Cur Zip Cende

New Reeistered Agents Sienature, if chanving Registered Agent:

[ hercky acoept the appointment as registered agent and ayree o act in this capacite | further agree to comply with the
provisions of ll siatuies relative 1o the proper and complete performance of my duties, and [ am familiar widy and
accept the oblivations of my position as registered agemt as provided for in Chaprer 603 F.S Or, if'this docwnent is
being tiled 1o merelv reflect a change bnthe registered office address, [ hereby confirm thar the linited labiliny
compennv lias been notiiied bowriting of this change,

If Changing Registered Ageat, Signature of New Reginfered Apgent




Hamending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or remaoved from our recorts:

MGR = dunpger
AMBR = Authorized Member

Title M Address Type of Action
MGR ZAKHIA. TONY

D:\dd

O Remonve

1080 BRICKELL AVE UNIT 309 MIAMIL FL 33131
= Chunge

MGR MAAWAD DE ZAKHIA, TANIA
D!\(](i

CiRemove

1380 BRICKELL AVE UNIT 309 MIAMI, FL 33131
W (hunge

i: A LiL'

CRemone

CiChangy

Dr\l.ll.i

O Remove

C1Chinge

CAdd

AR e

O Changy

Odd

TIRemove

TChimge



D. I amending any other information, enter change(s) herer Cdoach additional sheers, i necessary.

E. Effective date, it other than the date of filing: (optionat)
P an citeetive date 5 histed. the date must be speaitic and cannot be prior w date ortiling or more than 90 days after fling ) Fursuant 1o 6030207 chy
Note: [1he date inserted in this hlock does not meet the appiicoble statutory Nling requirements, this date will not be listed as the
document’s erlective dute on the Department of State™s records.

It the record specities wodelaved effectve date. but not an etfective thme, al 12:00 wm. on the earlier o (b)) The Yih day afier the

recond s Hiled.

Nav 2lst 2024

Ot tite

Stgnature af i meniher or .}ulhuniul represeniative of i memba

[hed

Ana Maria Hatem

Teped or printed name of sipnec



