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COVER LETTER
T Registration Section

Division of Corporations

CASHEING INVESTMENTS LLC
SUBIECT:

Nume o Limited Liability Company

The enclused Articles of Amendment and feets) are submitted gor filing.

Please return all correspondence concerning this matter o the following:

GUSTAVO FAIARDOD

Namg of Persen

CASHEING INVESTMENTS LLC

FirmdComnpans
109 NW J3RD ST

Address

BOCA RATON FIL 33434

City/State and Zip Code
Doctormoldeorp@hotmail.com

l-mun b ddress: (Lo be used Tor Tuture anaual report notitication)
For further information concerning this maiter, please call:

Adrnana P Chamorro 6]
HIN] )
Arca Code

J4552104
Nume of Person

Davtime Telephone Number
Enclosed is o cheek tor the following amount:
= L0500 Filing Fee 01 S30.00 Fiking Fee &

] §335.00) Filing Fee & O $60.00 Filing Fee.
Centificate of Stutus Certilied Cups Certiticate of Status &
tidditional copy s cnctosads Certitied Copy
taddrional copy s enclosed)

Mailing Address:
Registration Seetion
Division ot Corporations
.0 Box 6327
Tallahassee, F1L 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASHKING INVESTMENTS LLC

(Name of the Limited Linhility Company as 1t now appears on our records,}
1A Flonida Damited Tiabiliy Companyi

o . . L o . (972652018
I'he Articles of Organizaton tor this Limited Liability Company were tiled on ’

L15000229278

and assigned
Florda decument number

This amendinent is submitted to amend the Tollowing:

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

The new name must be distingaishable and contain the sords “Limited Liability Company.” the designation “LLCT or the abbreviation L0

Fnter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: -

(Muailing address MAY BE A POST OFFICE BOX) 22
-
C.

B. IMamending 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: -

™~
PR ]
Name of New Registered Agent: ) ’

New Registered Otfice Address:

Enger Florwde sireer address

. Florida
Ciry Aipr Code

New Registered Agent’s Sienusture, if changing Registered Agent:

Fherehyv aceepe the appoininrent as registered agent and agree to act in this capaciiy, 1 puetler agree (o complhe iy the
provisions of all statutes rolative o the proper and complete peviormance of my dutios, ad Dam pamitior with and
accept the obligations of vy position as registercd agent as provided for in Chaprer 603, F S Or i this document is
heing filed 1o mercly refloct a change i the registered atfice address, Fhereby contirm thar the linded Lichifine
company has been notificd inwriting of this change.

IT Changing Registered Aeent, Signature af New Registered Apent




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

MGR = Muanager

AMBR = Authorized Member

Tide Name Address
ANMBR DOCTOR MOLD CORP

T'vpe of Action
109 NW L3RI ST

[N

BOCA RATON FL 33431

ClRenune

C3Chunge

Oaadd

DiRemove

JChange

O Add

L ]
JRemove

jii\ L

1

D Change

1

Cadd

n

PR
CIRemove 25

O¢Change

Ciadd

CIRemenve

CiChange

OAdd

O Remove

(I hange



D. ITamending any other information, enter change(s) here: iAnach additional sheets, if necessary.)

rl
‘.-:. 1
.
. . . 120172023 i o
E. Effective date, if other than the date of filing: {optional) -
{1 an ¢lecdive dinte is Bisted, the date must be specitic and cannot be prior 1o date of tiling or more than 90 dins afler filing.y Persuant w 6030207 (3Hb)]
Note: 11 the date inserted in this block does not mevt the applicable staiutory tiling requirements., this date will not be listed s the -
Jocument’s eftective date on the Department of State’s records. 4 .
It the record specities a delayved eftective date, but not an etfective time. at 12:00 wm. oncihe earlier att oby - The 9ih day afier the
record 18 filed.
Deeember 1,
Dated

023

Signature ofon

wmber badtiorized representalive ol member
Gustavo Fajardo

Typed or printed name of signe

Filing Fee: S25.040



