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COVER LETTER . H22000136283 3
TO:  Repistratdon Section
Divislon of Corporations
MOLDPL2,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foa(s) are submitted for Eling.

Plsase retum all carrespondence conceming this matter to the fallowing:

Preston Boyles

. Name of Ferson
Mold P12, L1.C

Fim/Company
PO Box 15014
Addrets
Brooksville, FL 34604
City/State sad Zip Code

preston(@ampiongroup.com

T tiei] 3ddross: (1o be wsed for future annual report notioation)

For further information concerning this matter, please call:

Tucker Thoni Esq. 407 343.8880

Bt )

Name of Person Area Code

Enclosed is & check for the following amount:

Daytime Telephone Number

i $25.00 Filing Fee ] $30.00 Filing Fce & (1) $55.00 Filing Yee & 0O $50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy & cacloaed) Certified Copy
(additianal capy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallehassee, FL. 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303

H22000136283 3
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ARTICLES OF AMENDMENT H22000136283 3
TO
ARTICLES OF ORGANIZATION
OF
MOLD P12, LLC
ame of the 24 It 00w eppears oh
A Flonda Limited Lisbinaity Company

The Articles of Organization for this Limited Liability Company were filed on 41272022 and ossigned

Florida docurnent number 122000153360

Thig amendment is submitred to amend the following:

A. )f amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain tae words “Limited Liability Company,” the designation “LLC" of the abbrevintion “L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mgiling addrass MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here;

L3
pge
B. If amending the registered ngent and/or registered office address on our records, enter the name gf the gegggistercd

T =0
T - 2
PR A
A ™
Name of New Registered Agent; — I"__Q:x
- — . pu—y
New Registered Office Address: i
Enter Florida street address E ’.__ ~o
27 o
___,Flarida
Ciyy Zip Code

New Repistered nt's Signatyre, if changing Reglstered H

1 hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ag registered agent as provided for in Chapter 605, F.S. Or, if this document is

beng filed to merely reflect a change in the registered office address, I hereby confirm that the fimited Lability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent

H22000136283 3
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If amending Authorized Person(s) anthorized to manage, enter the titje, name, and address of mchﬂg\%mj %E&ﬂﬁd

or removed from our records:

MGCR= Manager
AMBR = Authorlzed Member

Title Nane Address Lype of Action

MGR Preston Boyles PO Box 15014, Brooksville, FL 34604
wadd

ORemove

OChange

MGR Augustine Solino PO Box 15014, Brooksvills, FL 34604 S Add

ORemove

OChamge

CAdd

ORemave

{JChenge

OAdd

ORemeve

OChange

DAdd

ORemove

OChange

fadd

ORemove

OChan
H22000136283 3
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D. It amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, I other thap the date of filing: (optional)
(If em effective date is Listed, the date cust be speoific and cannot be priot to date of filing or more than 30 days afler fiting } Purspant to 605.0207 (3)(b)

Note; If the date insarted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies # delaved effective date, bul not an effective time, at 12:01 a.m. on the earlier oft (&) The 90th day after the
record is filed.

April 14 2022
Dated "0 s

: d

4 / Siguature o7 8 member or authorized representative of a member

—_—

Preston Bayles

Typed or prted name of signee

H22000136283 3
Filing Fee: $25.00



