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FLORIDA DEPARTMENT OF STATE _

Division of Corporations S
I

November 2, 2021

MICHAEL E MOLLICA
355 BODIE STREET
LONGWOOD, FL 32750

SUBJECT: MOLLICA & JENSON, LLC
Ref. Number: LO5000025468

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 021A00026661

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mo Ly o+ I wSon LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter o the following:

NN Chacl. 5 pHolei

Name of Person

Firm/Company

355 ABooE SR

Address

Lo O hfr 0D [~ _$3 /O

City/State and Zip Code

~

Meceicd - MK @_’)‘uw i

prm

ol address: (10 be used for fwure annual report notification)

For further information concerning this matter, please call:

Mlﬂdﬂ’lﬂ— MULL!C‘W at { 17/07) 475 44 5—,7 /(&'2"

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

[ $25.00 Filing Fee O $30.00 Filing Fec & O 555.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Ceruitied Copy Certificate of Status &

tadditional copy is enclosed)

Centitied Copy

(addizional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



‘ - ARTICLES OF- AMENDMENT

ARTICLES OF ORGANIZATION ..,

Mo ¥ TESoN LA

TO

OF Foord e T
ZUZJ ?gg{,’ ’}3 ﬁ ;

{Name of the Limited Liability Company as it now appears o our records.) ..

(A Flonda Timited Liabtlny Company) RIS B e

The Articles of Organization for this Limited Liabil

Florida document number L\DS 00009‘\5 L*

AR T o
. “ '
ity Company were filed on 3& 14 ! o)
b%

and assigned

This amendment is submitted to winend the following:

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

NOLLICA TAL

A DVISORS L1,

The new name must be distinguishable and contain the words

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET /1

“Limited Liability Company.” the designation “LLC™ or the abbreviation "1.L.C."

DDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered
avent and/or the new_registered office address h

agent andfor registered office address on pur records, enter the name of the new register

ere:

Name of New Repistered Agent:

New Repistered Office Address:

Futer Florida sireet address

. Florida

Ciry Zip Conder

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ furthe
! statures relative 1o the proper and complete performance of myv duties. and I am familiar with and

provisions of al
accept the obligations of my position as registe

being filed 1w merelv reflect a change in the registere

ragree (o comply with 1.

red agent as provided for in Chapter 605, F.S. Or, if this document is
d office address, { herehy confivm that the limited liability

company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Regtistered Agent




If amending Authorized Persoa(s) authorized to manage, eoter the title, name, and address of each persen being addeq
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

C1Change

Oadd

ORemove

CChange

O Add

CJRemove

OChange

O Add

TIRemove

OChange

COiadd

Remove

CiChange

JAdd

JRemove

OChange




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

E. Fffective date, if other than the date of filing: {optionul)
{1f an effective date is listed, the date must be specific and cannet be prior 1o date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

[T the record specities a delaved effective date, but not an effective time. at 12:01 a.m, on the carlier oft (b)Y The 90th day after the

record is filed.

Dated ///// I/Q ( . .

= %/

e -
= Sranawre alamember or authorized Fpresentetrte of a member \

e fpil & i oht LA

Typed or prinied name of signee




