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COVER LETTER

-

T Registration Section
Division of Corporations ®

SUBJECT: G‘DBCL\ Adapte h Mindsel LLC

Nahe of Limited Liahitity Company

The enclosed Anicles of Amendment and fee(s) are submitied for liling,

Please return all correspondence conceming 1his mudter o the (pllowing:

foc&“ae N\\mo z

Name of Person .-';
Ab"?(‘, P’:‘i TR
el
C\o\(}cu\ Adoq)-\ ()\ ]\)\ nclSe)r U-'C ?’?ﬁ = ',,'::
lmm’(mnpl‘l\ f_;—.; — Vo
= ® 3
?-‘ - P
O Gt Q—-oSo_ D, \Lsmmmec 1. 2414 'il-\‘.?. = L
Address f‘fﬂ o \,O
T

Yisgimmee Y L. 39741

Cliv/State and Zip Code

aloba) - mindset @ yahoo. com

L-mail address: (Lo be used for tuture annuat report hetification)

For further information concerning this matter. please call;

Geotge  Mowgr wbb3y  gdsT- 4197

ame of Person Area Code Pravibme Telephane Number

Enclosed is a check for the following amount:

y'SZS.UU Filing Feg LI 830.00 Filing Fee & (0 835.00 Filing tee & 1 $60.00 Filing Fee,
Certificuie of Status Centified Copy Certificaie of Status &
(additienal copy is enclosed) Centitied Copy

{additional cupy is enclased)

Mailing Address: Sereet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
( (rloler |

Name of the Limited Liabil

P%.,‘.} sMiadset LLC

;A it pow a

cars oh our records.)
aamhity Company)

The Articles of Organization for this Limated Liability Company were tiled on OC'L LL{ 7’01 l and assigned
Florida document number ]-7""{ ODOL* 5159 3

I'his amendment is submitted o amend the tollowing

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

Fhe new name must be distinguishable and contain the words ~Limited Liability Company

Enter new principal offices address, if applicable

the designation “1LLC

(Principal office address MUST BE A STREET ADDRESS)

ur the abbreviation <1L...C
—
A‘ﬁ' ? L
= T
22 8
EEES
E
Enter new mailing address, if applicable: Tt e .
o3 ’i._.‘:i : - '.."J‘.
{(Mailing address MAY BE A POST OFFICE BOX) s D
.*-".:; L
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:
Numue of New Registered Apent

New Registered Oftice Address

Foter Florida street address

Cine

New Registered Agent's Signature, if changing Registered Agent

. Florida

accept the obligations of my pusition as registered agent as provided for in Chapter 603. F.S. Or, if this document is
company has heen notified in writing of this change

Zip Code
[ hereby accept the appoinimenr as registered agent and agree o acr in this capacity. | further agree 1o comphv with the
being filed to merely reflect a change in the regisiered office address, I hereby confirn that the limited liabilin

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

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

A& G‘Q(OC)\& ; Mur\OIL ClAdd

:\?D\L\ Sotten Roia b A?\' . ’éd{ Kissmmee. ‘Sﬁcmovc
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ORemove

U Change

OAdd

CiRemove

CChange

Oadd

CIRemuove

) Change

JAdd

O Remuove

OChunge




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

E. Effective date, if other than the date of filing:

Note: [ the dute imserted in this blo

{optional)

{17 an cffective date is Tisted, the date must be specific and cannot be prior to date of {iling or more than 90 dayvs after filing.) Pursuant 1 605.0207 (3)(b)
document’s effective date on the Department of State’s records.
record is fiked.

ck docs not meel the applicable statutory Nling requirements, this date will not be listed as the

If the record specifies a delayed eftective date. but not an effective time. at 12:01 a.m. on the carlier of? ¢h)
Dated

I\Jox/ember 'M

The 9th duy after the

. 202.4
4,

mac VY )i ™7

Signaftrre of o ry:ﬁ]bcr or authorized rchﬂalivc of o member

Georae. Munoz.

Tvped or p@llcci name of signee




