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COVER LETTER
TO: Registration Section
Division of Corporations
MASTER MOLD ASSESSORS FILLLLC
SUBJECT:

Name ol Limited Linbikity Company

The enclosed Articles of Amendment and fee(s) are submiticd Tor filing.

Please return all correspondence concerning this matter io the following:

FRANCISCO R ARAUIO

Name of Person

MASTER MOLD ASSESSORS P LLC

Iirm/Company

14246 BOCA KEY DRIV

Address

ORELANDC, FLORIDAL 32424

Citv/State and Zip Code
FRANKGUITAR2THD GNIATL.COM

F-mail address: {10 be used Tor future anatiad report notificaton)

For further information concerning this mater. please call:
FRANCISCO ARAUJO 407

at( )

HOREDIO

Namue of Person Area Code

Enclosed is a check for the following amount:

= $23.00 Filing Fee 1 $30.00 Filing Fee &

Ccnificate of Stus

1 §55.00 Filing Fee &
Cenificd Copy

Daveime Telephone Number

1 $60.00 Filing Fec.
Certificate of Status &

(additional copy is enclosed)

Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(eadinonal copy is enclosady

Reuistration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 7. =3
i 3
Ly =
=
MASTER MOLD ASSESSORS 1L LLC =L =
{Namc of the Limited Liabilitcy Company as it now appears on our records.) AT } -
(AL RITTITS ompany'} .‘_"-;’: 9 1t
, - e Q)
. . . C o e NEARCEH 16,2022
The Articles of Organization for this Linnted Liability Company were filed on

=1

[.22000131271

Flonida document number

AV ES
1y iid

vals

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limitegd liability company here:

The new narme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOY)

B. If amending 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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Flortda street address

. Florida

Cin

Zip Ceoxde
New Registered A

rent’s Signature, if changing Reyistered Agent:

{ hereby aceept the appointmeni as regisiered agenr and agree 1o act in this capacine. | further agree to compiv with the
provisions of all statnies refavive (o the proper and complete performance of my dutics. and Tam familiar with and
accept the ebligations of my: position as registered agent as provided Jor in Chaprer 603, I°.5. Or. if this docunient is

being filed 1o merelv reflect a change in the regisicred office address. | hereby confirm that the limited liabitiny
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

P ARAUIO. FRANCISCO B [4246 BOCA KEY DRIV ORLANDO, BT, 32824
JAdd

=Remove

TIChange

MOGR ARAUIO PRANCISCOB (4240 BOCA KEY DRIVE ORLANDO, FI. 32824

Madd

i_IRemove

L1Change

JAdd

CIRemove

CIChange

add

ORemove

OChange

JAdd

CJRemove

JChange

DAdd

CIRemove

JChange



D. If amending any other information, enter change(s) here: (Awach additional sheers. if necessary.)
Frequest that my tde be changed from President to Manager,

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is sted, the date must be specilic and eannot be prior 1o date of [iling ar more than 90 days arler tiling.) Pursuant to 6030207 ¢3%b)
Note: If the date inserted in this block docs not meet the applicable statwtory filing requiremes. this date will not be lisied as the
document’s effective date on the Department of Staie’s records,

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The YOth day after the
record is filed.
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