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8/7/2018

Jeanee L. Wallace

3350 Emerald Point Drive
Apt 204A

Hollywood, FL 33021
305-951-0995

Registration Section
Division of Corporation
P.C. Box 6327
Tallahassee, FL 32314

Dear Registration Section, Division of Corporation,

This letter is to change the manager of MOLD PROS OF FLORIDA, LLC, L18000188268,
manager from Jeanee L. Wallace to Rafael Quiroz.

The form is attached with all of the information.

Thank you,

Jeanee L. Wallace



COVER LETTER

T0: Registration Section
Divistan of Corporations

Moed Paos oF Frovion

Name of Limited Liability Company

SURIECT: LLC -

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all carrespondence concerning this matter to the following:

Rarie L QuutoZ

Name of Person

Mecd PpoS OF FuoriOA, Ll

FirmyCompany

(6170 SW_Tnr ST

Address

PEMBRo ke PINES | FL 33027

Citv/State and Z‘ip Code

rq 73029 @ U0 . Corn

Hrman] address: ItoE‘Gusn@}L‘u futlire annuil feport natificarion)

q5d -2~

Far further infornuiion concerning this mater. please call;

JeANEL. L. WALLATE

Name ol Persen

;u(u?yogp a8t - ()7{7({7

Area Code

Davtime Telephore Number

Foelosed 1s a check tor the tollowing amount:

'?./»izs.rm Filing Fee

0O S30.00 Filing Fee &
Certiticate of Status

0 $33.00 Filing Fee &

Certified Copy

O 560.00 Filing Fec,
Certiticate ot Status &
Certified Copy
{additional copy is enclosed)

fadditional copy iv enclosed}

MAILING ADDRESS:
Registration Seetion
Division of Corparations
P.O. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ANDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Exceutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MOLD YOS oF Froni, cle

(Name of the Limited Liabality Compans as it now appears on our records.)
tA Flanda Limuted Liabiiy Company)

The Articles ol Organization for this Limited Liability Company were tiled on 8 -k 2ol 6 and assigned
Florida document number L- 18000 I@B‘ZQ? 8’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: &%A"E L~ CJMJ Lo -
(Principal office address MUST BE A STREET ADDRESS) | @70 S _Tm ST
YeMBec<. Pi MN&S, Fi. 33027

Enter new mailing address, if applicable: ‘ wilo <L0 ,)TH <T-
(Mailing address MAY BE A POST OFFICE BOX) PEMBRoik < PINES Fv 33027

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

registered aoent and/or the new registered office address here:

Name of New Repistered Avent:

( HOISIAIG

)

New Registered Oftice Address:

GERIE

Earer Flovide sinvet address

JUdUGD
1S 40 AV 34238

OIRY 0190V el

. Florida
Cine Zip e

Y
-
i

|

L

I
3

NO1l

~
>

New Revistered Avent’s Sionature, i changing Registered Avent:

! hereby aceepi the appoiniment as regisiered agent and agree 1o act in this capacit. | furiher agree to comply with the
provisions of all stanues relative o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, IS, Or, if this document is
being filed o merely reflect a change in the registered office address, 1hereby confirm thai the fimited liabifity:
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _heing added

or remaved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MO Jeaner L W usdee. 2350 BEERALy BT Dy,

@ der 2euA
H?/L,VW. Fe 3202 |

Wﬂm ve

O Change

MoR  Kersze Quieor  1€170 SW 9w St

PerBpooe e PiNes o

jv.a¥Hi
/

O Remove

3322

O Change

0O Add

O Remove

O Change

0 Add

O Remove

3 Change

3 Add

O Remaove

[3 Change

O Add

Page 2 o0f 3

O Remove

O Change



. . If amending any other information, enter change(s) heve: (Aniach additional sheets, if necessary )

et 'D—
CD_S%
Z g
=
&y M
il
_ E")\.:v_
= =2eor
X 2.
<@ rm
by
—_ C_Jﬂ"
. ) xr
Al

F. Effective date. il other than the date of filing: 6 G~ 201 6’ (optional)
(I an effective dae is listed. the dite must be specific and cannat be prior o date of tiling or mwre than $davs atter filing.y Puisuant to 605.0207 (31(b)

Note: It the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
docwment’s effective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Mated _ﬁg B 7 - . 20 {6 .

Signature of a member or authorized representative o' a member

RArae . Gluapoz

Typed or printed name of signee
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Filing Fee: $25.00



