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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Aricles of Orpanization for this Limited Liability Company were filed on __ 5:).‘ AT \ LO ')LLL and assigned
Flonda document number = & YooOoUyag 4

This amendment is submitted to amend the following:

A 1M amending name, enter the new name of the limited liability company here:

Mind Forae (Wellaeas | LC
The new name must be distinguishable and :untuilub; words “Limiled Liability Compang.” the designation “L.LC” ot the abbreviation “L.L.C.

Enter new principal ufTices uddress, if applicable:

~-Same.
(Principal office address MUST BE A STREET ADDRESS)
;) "‘r_.-?:;
Eater new mailing address, if applicable: - S Com g ';:‘.r‘r“: _(:__“ -
o 1
{Muiling address MAY BE A POST OFFICE HOX) T r:ﬂ, O
"2_3';' ‘ e
e W Ty
Y. v
B. If amendiog 1he registered agent and/or registered office address on our records, enter the name “mli»‘ﬂi_w
apent and/or the new repistered office adidress here:

registered - 3
e

11 -
2
&
Name of New Repistered Agent: - S A &l
New Repistereed Qffjce Address:

Enter Flarida sireet wiidreas

, Floridn

Zip Code
New Reglitered Agent®s Slpnatore, if cliung|ngy Reghilervd Apent;

1 hereby accept the appointment as reglstered agent and agree lo act in this capacity. ! further agrec to comply with the
provisions of all statutes relative to the proper and conplete performance of my duties, and {am Samiliur with and
accept the obligations of my posttion as registered ugent as provided for in Chaprer 605, F.8. O, if this document is

being filed to merely reflect a change in the registered office address, § hereby confirne that the timited liability
company has been notified by writivg of this change.

- gn.me_

1t Changlng Reglstered Agent, Sipauture of New Replitered Agent
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HWoanmendiog Autborbred Pervon(s) nathaybeed (o mnnage, ente the e, nape, apil mabdeeas of each pegvon_hejng ardiesd
gLivineyed fiemant sy

MOGR = Manager
AMUKR = Anthorired Mewmbet

Jutke hETHY

——— _:S 1’:\.(‘}’.\.&’__ .

Type of Actlnn

CIAg

(ORemnve

CChsnge

Ciadd

CIRemnve

OChange

DAy

—

- Qflumg:;i

i F

L hange
Cawd
ORemune

DOhange
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1. IFamending nay othe

¢ Informution, enter chonge(s) here: (Attach wdditional sheets, {f necexeury )

- Same
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E. Effective date, if other than the date of filing: ey
(If an cftective date is listed, the date must be pecific and cann
Nate; [ the date inserte

(optional} ',:‘, . "

ot be priar fo date of filing or more than 90 dayy ofter filing.} Pursuant 5 603.0207(3xb)

d in this block does nat meet the applicable statutory filing requirements, this date will nni.jt;c'.li_s_lcd aithe
documeat's effective date on the Department of State’s records. ; -

If the recurd specifies & delayed effective date, but not an eflective
record is filed.

ime, ot 12:0] o.m. on the carlier of: (0} The 90th day afler the
i ,
Dated 1 oXalviatuV D= A0S

P

Tfrstareofa Member or suthorized representative of o momber
_TeonFec &
TN v

Typed or printed nanie ol ignee

Filing Fee: $25.00
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