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COVER LETTER

TO:  Repistration Scctinn
Division of Corporationg

MINDFULMILE AT LLC
SUBJECT:

Name of Limied Liabihy Company

The enclosed Articles of Amendmaent aad fee(s) ate sabmitted [or limg.

Please remen abl correspondence coneernmg this matier 1o the folioswng:

hike Town

Name of Person

Legalzoomeem, Inc.

FineCompany

DO00 Specuum Dr

Addroas

Austin, TX 78717

Cuysiate and Zip Coule

suparcgiciizmail.com

] address: (o be used tor futuee mal repon aohficationd

For forther informaton concerning this matter, please eabl:

Mike Town 200 7730888
ak( }
Nume of Person Aren Codle Dinvtiine Telephone Number
Enclosed s a cheek lor the fillowiag amount.
O 82500 #ihng Fee O 532000 Filing Fee & W OSSSO00ding Fee & O 560,00 [hng Fee,
Certiticats of Status Cuthibed Copy Certilicate of Status &
(addstional copy is enclosedy Certilted Copy
fakhonal copy e anclesed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Regsatration Scelion
Division of Corporagons Division of Corparations
PAY Box 6327 Chifton Bulding
‘Fallahassec, I'l. 32314 206} Executive Center Ciicle

Fallabassee, 171, 32301

From. James Wisaman
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ARTICLES OF AMENDMENT FIi =
TO ] C l'._,'
ARTICLES OF ORGANIZATION b4 Ny
OI“ . / 4“&' l;
VIR i DN ST
!/‘tg_f‘:.!‘- ,"|,‘ - o
MINDFULMILE Al LLC SrAHL e
{Name of the Limited Linbility Company s it now aippesrs on our vecards.) SRS I“f"-'-)/.‘"‘

1A TTonda Lamted Tinbahty Company)

$93:71)2 .
06/23:2124 and assigned

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

- . 2 IRTFEHG
Florida decument number | 240KIN2X7 366

This amendment is submitied to amend the following:

A If amending name. enter the new pame of the limited liabHity company here:

T new patrtee sust be distzuishable and contain the swords “Limed Liabiliy Company . the destenatien “1LCT o the abbrevien "L E.C

Enter new principal offices address. if apphcable:

(Principal office wildress MUNT BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling 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:

Name of New Regisiered Agent:

New Repistered Offee Address:

Jomter Bl fcbastreer aeddress

. Florida
(i ZipCode

Noew Registered Aagent’s Signature. if changing Registered Agent:

1 hereby aceepr the appoinmment as regisicred agent and agree (o act on this capacine. | further agree o comply with the
provisions of alf satutes retarive s the proper and complete pecformance of my dies, and Dam familior it and
aceept the oblivations of my position as regisicred agenr as provided for in Chaprer 603, B8 Or, i this dochmeni o
heing filed 10 merely reflect a chunge in the registered office address, Thereby confirm thar the limited Hability
compuny s been nopified inwriring of this change.

If Changing Registered Agent. Sipniture of New Registered Agent
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pr removed from our records:
MGR =

2024-07-11 11.01:16 COT

15125973041 From: James Wiseman
If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added
Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR Igor Sacvels 7328 Sprine Sﬁl.. Apl. 1817
Lus Angeles, CA 0004 B Add
O Remaove
8 Change
0 Add
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O Remove

0 Change

O Add

O Remeve

O Change

O Add

0 Remove

O Change

O Add

Page 2 of 3

O Remowe

O Change



Page Gof6 202407-11 V1 0IBCRT 15125973041

D. If amending any nther information. enter change(s) here

(Atiach additinnal sheets, if necessary }
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1. Fffcctive date, if other thun the date.of Aling:

(o}

{optional)
(IR effective date s listed, the dale mus Be spedific md wanno be prior o dive of fiting or pars thn 90 days afies Bling ) Pursuant to 6050207 (2Kb}
Note; Ifthe date insertéd in this block does nut meet the applicable statutory filing requirements, this date will not be listed ns.the
document's elfective dote on the Deparument ol State s reconls, )

The 90th day after the record is filed.

Duted _07,02,2024. — /

4 T A T e

If the record speaifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:

—
-/
Regin Munsurova

3 fiere oF o nember of awinorized repIesentaing at i nemoer
./

Typed vr printed name of sigmee
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Filing Fee: $25.00

From James Wiseman



