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COYER LETTER
’ »
T Registration Section .
Division of Corperations '
¥ . -y
#1 MOLD CHECK SERVICES LLC
SUBJECT:

Namwe of Limited Linbility Company

The enclused Arnticles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the fvllowing:

PRISCHIA BATISTA

Name of Person

#1 MOLD CHECK SERVICES LLC

Firm/Company

6230 SW 30TH ST

Address

AMIRAMALR, FL 32023

CityrState and Zip Code
primurl 3344 email.com

E-mail address: (o be used tor future annual report natification
For further information concerning this matter, please calt

Priscitla Batista

786 9T(-3745
atf }
Namc of Person Arca Code Maytine Telephone Number
. -~
v
Y
e
. . . . . -i- -
Enclesed is o cheek for the tollowing amwount N
L &)
T 82500 Filing Fue '.\_/550.0(} Filing Fee & {1 853,00 Filing Fee & £ $60.00 Filing Fee, -
Certificaie of Swius Certified Copy Certificate of Statis: &
tadditionat copy is enclosad) Certified (_,Op) ’ - :":
(zdditiunal copy i» erelosed)  —™
LT T
e W
Mailing Address: Strect Address:
Registration Section

Division of Corperations
P.O. Box 6327

Talluhassce, FI1. 32314

Registration Scetion

Division ot Corporations

The Centre of Talluhassee
2415 N. Monroe Stieet. Suite S10
Taliahassee. FL 32303
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ARTICLES OF AMENDMEN1 )
TO @ T
ARTICLES OF ORGANIZATION L
. - v
OF L
#1 MOLD CHECK SERVICES, LLC T
{Name of the Limited Liability Contpany as it now appears on our records. ) '\' “-j\

tA Flonde Liemted Liabilny Compans

O6/07/2021

The Articles of Organization for this Limited Liabifity Company were fiied on and ussigned

[.21N00264690

Flornda document number

This wmendment s submitted 10 amend the following:

A, Hamending name, enter the new pame of the limited liability company here:

1 MOLDCHECK SERVICES, LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “1LC™ or the abhreviation “L.L.C."

Enter new principal offices address. if applicable: 3319 WEST ATLANTIC BLVD SUITE 1206

(Principal office address MUST BE A STREET ADDRESS)

POMPANQ BEACH, FL, 33069

Enter new mailing address, if applicable: 3319 WEST ATLANTIC BLVD SUITE 1206

(Mailing address MAY BE A POST OFFICE ROX) POMPANG BEACH. FL 33069

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

Name of New Registered Avent: ER]SC]L]‘"\ BATISTA

3510 WEST ATLANTIC BLVIY SUITE 1206

Enter Florida soreer address

New Repistered OfFice Address:

Ciry Aip Codde

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

D hereby aceept the appoinment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and | am jamiliar with and
accept the ohligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company flas been notified inwriting of this chunge.

I Ch!mﬁng Repistered Agent, Signuture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, angd address of each persen being added
or removed from our rrecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR PRISCILLA BATISTA ISIOWEST ATLANTIC BLVD SUITE (206, POMP/
SAdd

DORemaove

O Change

HAdd

_JRemove

THChange

O Add

JRemove

OChanye

IAdd

CReawve

“1Change

Jadd

CIRemave

OChange

o T Add

ORemove

CChange




D. If amending any other information, enter change(s) here: (Auach addicional sheets, if necessary)

 tp . 0242022 .
E. Effective date, if other than the date of filing: (optional)

t1Tan effective date is listed, she dite must be specific snd canpot be prior 1o date ol 1iling or more than 90 days after fling.) Pursuant w 6030207 {3%by
Nate: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be tisced as the
document’s effective date on the Departiment of State’s records.

[f the record speeifies o delaved effective dae, but not an effective time. at 12:0F aan. on the carlier of: (b) - The Y0th dav atter the
record is fled.

02/04 m
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" Signature of a ntmber or 2uthonzed representative of a member

PRISCILLA BATISTA

Typed or printed name of signee

Filing Fee: $25.400



