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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2015

ISAAC BENMERGUI, P.A.
1150 KANE CONCOURSE, 2ND FLOOR
BAY HARBOR ISLAND, FL 33154

SUBJECT: MOLESTO, LLC
Ref. Number: L14000142403

We have received your document for MOLESTO, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The %ocument must be signed by a member or an authorized representative of a
member. _

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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 cali
(850) 245-6051.

Stacey M Mason
Regulatory Specialist || Letter Number: 415A00022161

www.sunbiz.org

Mwvicion of Cornoratione - PO ROYX 63227 -Tallahacaea Flarida 39214
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TO: Reglistration Section _ ' ' ’ ' T ’
Division of Corporations .
S .
MOLESTO LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
ISAAC BENMERGUI, P.A.
Narne of Person
LAW OFFICES OF ISAAC BENMERGUI, PA.
Firm/Company
1150 KANE CONCOURSE, SECOND FLOOR
Address
BAY HARBOR ISLAND, FL 33154
City/State and Zip Code
GAONLAW@GMAIL.COM
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
v/$25.00 Filing Fee O 3$30.00 Filing Fee & 1 $55.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301




ARTICLES OF AMENDMENT
~TO -
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 3/11/2014 and assigned
Florida document mumber 114000142403

This amendment is submitted to amend the following:

A. If amending name, entes

The new name must be distimguisheblc £0d cantain the words “Limited Lisbility Company,” the designation “LLC™ or the sbbrevistion “L.L.C"

Entamprhdpdeﬁeuaﬂhm.ifappmue.

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
bebxgﬁledwmebrrdladachangemthemgmaedqﬂicem Iherebyood‘mthaﬁkeﬁuaj'ﬂab:hty
cempany has been notified in writing of this change. 22
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‘MGR= Manager
AMBR = Authorized Member

Title Neme - ‘ Addvesy

MGR ISAAC BENMERGUIL, PA.

D Add

H Remove

O Change

SARTORI IVONE

H Add

O Remowve

O3 Change:

SARTORI IVONE

8 Add

[J Remove

O Change

0 Add

[] Remove

L Change

0 Add

0 Remove

e e .

0 Change

.
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D. umqmmmwﬂm (Attach additional sheets, if necessary.)

-

E. Effective date, if other than the date of

(optional)
(If an effective dato is listed, the dato omest be specific and crmot be prior t date of fiting or more than 90 days ufter filing.) Pursuant ¢o 6650207 (3)(b)
Note: €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 an the Departramt of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlierof-
(b) " The 90th a&y artdr tie record Is filed.

2015{\
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Signature pfa represenmtive of & member e = “ -3
: . | L -
ISAAC BENMERGUL P.A- e
= o — [
“Typed or prnted name of signee iyt J -
A
T
fuslayt
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Filing Fee: $23.00



