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A Registration Nection

LT I R

SURJECT: Al% mo‘d %C)\O;};OI\)S e

Name ol Limited Liability Company

The enclosed Articles of Amendiment and feers) are submined ror i

Please retum all correspondence canceming this maticr e the lotiowing:

BT\Q\.\X Timothy  MeoHhe

Name of Person

Firm:_ompan:

02 Oecont Repve Risd

Address

Pedpn. HocbeC @L UG 3

Cuv/itaee and 2151

bme\\%e 207200 Anan . Loy

. address: (to be used forfuture annual rerort notilication)

i ur TUrnEer MMormation concerning ths matter. please call:

Pocicms T heude IxF A0 - 00N

Namw of Person

Arca Code Daytime Telephone Number

Vevziosed 15 a check tor the tollowing amount:

W 32500 Frime Fee LI 330,00 Fihing Fee & L $55.00 Filing Fee &

iJ 360.00 Filing Fee.
Certificate of Status Certified Copv

Certificate of Stats &

(oatidim -

{additional cony is voclusd:

fadditional copy is enclused)

. 2T A GOFesS.
T zistration Scetion
Uivision o1 Corporations
PO, Box 0027
Tallahassee. FL 32314

Sireet_ AUGress:

Registration Scction

Division of Corporations

The Centre of 1 anangssey

2415 N. Monroc Street. Suite 810
Taliahassee. FL. 32303



-RTICLES OF AMENDMENT
RO
ARTICLES OF ORGANIZATION
OF

ALB Mold Seletiens LLC -~ ~ .

e ot tne Limited Liability Company as il pow €ars 00 our records)
1A i

I

. e e e e e . P . '
The Articles of Organization for this Limited L1aotiy L Ompany Were 11ea on eq , | 3+ ' LO2Y ang assigncu

tlorida document number - 7—\'\ O00 k\ »] 5\ ‘ Y

v o - IETIGMENL IS SUDNTICG (0 @MCNd e ToHowing:

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

The new name mast be distinguishable and contain the words “1imited Liability Company.” the designation "LLC™ or the abbreviation L LU

Enter new principal offices address, il applicable: |
(Principal office address MUST BE 4 STREET ADDRESS) N / /‘,’)
Enter new mailing address, if applicabie: N / /:}

(Muiling address MAY BE 4 POST OFFICE BOX)

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 repistered office address herg:

“amic of New Kegistered Agenl: P_)(‘\ &N T imethy Meose  — C,E‘—O J oL ex”
New Repgisiered Office Address: 103 @Cf QS‘\ C\VD\J e E\ A é

Enter Floride streed adiiress

PC‘\\ LAY HC\(IDC{ . Florida 3L\ [1%5

i Zin Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered ageni and agree 10 act i s Capaeuy, 1 Jurtner qgree (o Conpiy Wil i
provisions of all statuies relative to the proper and complete performance of my duties. and ! am familiar with axw’
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document 5
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited liability

company has been notified in writing of this change.
A /7/lﬂ—~"

egistered '(gl:nl. Signatvure of New Registered Agent




* . amenoing Autnaerized Person(s) authorized to manage, enter the title, name, and address of each person _being added

£ CEMOVEQ ITH QUr TECorgs:

MGR = ¥anager
AMBR = Authorized Mcemne:

jie Name

N Nea S Mmepse

CEC  Poleny T mmendSe

Address

103 Foredt Geane Olyd

Palm Harber L 2463

o2} Cecost Qr@uc ?)idclf,pd/ﬂ-l !/a/é
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i vpe oi Aclion

LiAdd
¥k emove
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LIRCMIOVE
—Lnange
LJAdU
_ Rmnove

i nane

L Remove
— mnge

L) Auta

L nange
el
~Kemove

—Lrmange



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2024

BRIAN TIMOTHY MEUSE
1031 FOREST GROVE BLVD
PALM HARBOR, FL 34683

SUBJECT: A2B MOLD SOLUTIONS LLC
Ref. Number: L24000405114

We have received your document for A2B MOLD SOLUTIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU ARE MISSING THE LAST PAGE.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 524A00024876

gCEWER
Ueu B9 20 _.\)

www.sunbiz.org

Mivicion onf Carnnratrinne - PO ROY £297 - Tallahaceee Flaorida 39314



- [T amending anv other informatian, enter change(s) here: rdnach additional sheets. if necessam:.}

..2Tuve aare. if oriter than the date of filing: G C\ l | ,} ’ M[\q (optional)

i tealasdaeime Lotk S0 Julie must be snei e and cannat be arios (o dade of Tlioe o7 mene Bem 90 divs aller ined Pursuant b

Note: Ifthe date inserted in this biOcK 40€S NOL Nt TNE ADNICIDIC STATULOIY NG FCQWITEMEnTs. TS aate Wit 0T L2 ..
document’s etfective date on the Department of State’s recoros

i the record snecifies a delaved etfective date. but not an effective time, at 12:01 am, on the carlier oft thy - The 90th dav after the
record is {iled.
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stemature of 2 mgiber or authorized represeniztive of 4 member

o Timethy Mevi

Twped or printed name of sienee




