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COVER LETTER

TO: Registration Section
Division of Coerporations

Mold Bros LLC
SUBJECT:

Name of Limned Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the totlowing:

Dominic Tortarello

Mam: o Person

Mold Bros L1L.C

Firm/Compuny

9045 LA Fomana Blvd. STE 220

Address
Boca Raton, FL 33434

City/Seate and Zip Code
diortorcHo@gmail.com

L-mail address: (30 be used for tuture annual report nottficalion)
For further information concerning this marter. please call:

Dominie Tortorello 361 332-1884
as { )
Name of Person Area Code Maytime Telephone Number

Enclosed is a check tor the following amount:

& 82500 Filing Fee [2 83000 Filing Feo & T85300 Filiny Fee & 0 $60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
tadditionai copy s enctosed) Certified Copy

(additional copy is enclosed)

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

Diviston of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Division of Corporations

July 16, 2019

DOMINIC TORTORELLO
9045 LA FONTANA BLVD STE 220

BOCA RATON, FL 33434

SUBJECT: MOLD BROS LLC
Ref. Number: L17000231754

We have received your document for MOLD BROS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been fited and is being

returned for the foltowing correction(s):
A member or authorized representative of a member must sign the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

iy
(850) 245-6050.

Rebekah White
Regqulatory Specialist || Supervisor

www.sunbiz.org
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Letter Number: 813A00014438

ou have any questions concerning the filing of your document, please call
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| ARTICLES OF AMENDMENT ED
TO
ARTICLES OF ORGANIZATION 213022 29 PH 3: 01
OF -

Mold Bros LLC

(Name of the Limited Liability Company as it now sppears on our records,)
(A Foriga Lemned Dability Company)

. . N . e e - 182 .
The Articles of Organization for this Limited Liability Company were filed on 111082017 and assigned

1.17000231754

Florida document number

This amendment is submitted to amena the following:

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

— ———— e e e e e et ————— =+ = mmme s ma s - G rma = e e e e 4 m o m e d e % ——————

The new name must be distinguishable and contain the words “Limied Linbiliy Company.” the designation “LILC™ or the abbreviation "L.L.C”

943 LA Fontana Bivd.

E.nwer new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 51k 220

Boca Ruaton. FL 33434-3642

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX] .

B. I amending the registered agent and/or registered office address on our records, enter the name of the pew
registered ageat and/or the new registered office address here:

Name of New Registered Avent: _

New Reaistered Office Address:

FErper Floride street address

VUV o .1 o [+ +: S N
Ciy Zip Code

New Reoistered Apend’s Sionature, if chanving Revistered Avent:

I horeby aceept the appoiniment as registered agent and agree o act iy this capacine | further agree to comply with the
provisions of afl statuies relative 10 the proper and complewe pevformance of my dudies, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely refiecct a change in the registered affice address, {herehy confirm thar the limited liahili:
company has been notified in writing of this change,

17 Changine Registered Agens Signature of New Registered Apent

Page | of 3



1)

If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being ade

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

Address

[vpe_ of Action

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

O Change

0 Add

I Remove

O Change

7 Add

O Remove

OO Change

0O Add

O Remove

0 Change

Page 2 of 3
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D. If umending any other information. enter changets) here: (Anuch addittonal sheets, if necessary )

AMav st 2049
t. Effective date, if other than the date of filing: (optional)
{Ifan cflective date is fisted. the date must be specific and cannot be privs to date of Giing or moie than 90 days afler filing. ) Pursuant 10 605.0207 (3)h)
Note: 1fthe date inserted in this block does not meet the applicable statutory hling requirements, this date will not be listed as the
document s effective date on the Department of Siate’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{by Thea 9{th day after the record iy filad,

e

June 20th 2019
[Date .

Sigsaure of @ member or authorized representative of @ member

Pominic Torturelio

Twped ar prinied nume of signee

Page 3 of 3

Filing Fee: $25.00



