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COVER LETTER

TO: Registration Section ‘
Division of Corporations '

MOLE BROTHERS 11.C
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendiment and fee(s) are submitted tor Rling,

Please return all correspondence concerning this maiter W the tollowing:

ROBLERTO IIMENEZ

Name of Person

MOLE BROTHERS LILLC

Firm/Company

1700 SW9TTH AV

Address

MIAML FL 33163

Ciny/Stae and Zip Code
ROBERTO .\'186@(}?\1."\ [L.COM

k-mail address: (to be used for frture annual ceport notification)

Far further information concerning this matter. please coll:

ROBERTO JIMENEZ

786 461-7812
an }

Name of Persen

Enclosed is a cheek for the following amount:

B $23.00 Filing lFee O £30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
Py Box 6327
Tutluhussee, FIL 32314

Aren Cole Braytimie Telephone Number

O 555.00 Filing Fee &
Certified Copy

(addinonal copy is enclosed)

O S60.010 Filing Fee,
Certificute of Status &
Certitied Copy
(additional copy 15 enclused)

STREET/COURIER ADDRESS:
Remistrution Section

Nivision of Corporations

Clitton J3uilding

2601 Exceutive Center Cirele
Tallahussee. FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION FED

OF
WIIAPR 16 PH 6: 38

MOLE BROTHERS 1LLC .
(Name of the Limited Liahility Company as it now appears on our recerds.) ~40500 -

(A Tlorida Limuted Linbihiny Company) f.—'.l,i_L A

e ¥

- . N . - - - Lo T B - 2132019
The Arnticles of Organization for this Limited Liability Company were filed on /137201

L 19000344751

and assigned

Florida document number

This wmendment is submitted 10 amend the following:

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

The new nanwe must be distinguishable and comtain the words “imited Liabitity Company.”™ the designation “L1LC™ or the abbreviation <1.1.C.7

. . 5 YT 1
Enter new principal offices address. if applicable: L5042 SW 1715t 51

tPrincipal office address MUST BE A STREET ADDRESS)  MIAMI FL 33187-6785

S s
Enter new mailing address, if applicable: 1700 SW 97T AV

(Mailing address MAY BE A POST OFFICE BOX) MIAMIFL 33165

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Avent:

New Registered Ottice Address:

Ener Florida street address

. Florida
(..fi_l' Z.",r) { 'r)d(’

New Repistered Agent's Signature, if chanping Registered Apent:

! hereby accept the appaointment ax regisiered agent and ugree (o act in this capacioe. 1 further agree ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jumiliar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing fifed to merely reflect a change in the regisiered office address. [hereby confirm that the Timited liability
company las been notificd in writing of this change.

If Changing Registered Agent, Signature of New Regristered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
\MEBR OSLAY RODRIGUEZ, 15042 SW 1715t §T
" NHAMLL FIL 33187-6785 & Add

£ Remove

O Change

0 Add

B Remove

0O Change

0O Add

0 Remove

O Change

O Add

O Rumove

O Change

O Add

O Repmune

0 Change

0O Add

O Kemove

[ Change
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D. If amending any other information. enter change{s) here: rAnach additional sheets, if necessary.
CHANGE PRINCIPAL QFFICE ADDRESE TO: 13042 SW 71 st 8T, MIANMY FL 33187-0785

MATLING ADDRESS KEEP THE SAME AS: 17000 SW 97 TH AV MIAME FLL 33165

E. Effective date, if other than the date of filing: {optional)
{iran effective date is Bsted. the date must be specilic and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant w 6450207 (3)(h)
Note: [f'the dale inscried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Stale’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.

APRIL. 8 09
Dated .

L
/‘fig?/c of & member ar authorized representative of o member
ROBERTO J[A\'[[:.:\‘J

Fyped ar printed namce of signee

Page 3 of 3
Filing Fee: $25.00



