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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N\O\(’\ 1(\59 ect Tﬁ’Qh dncor PO-”QL’%GC“‘
DOCUMENT NUMBER: 2 Wb 0000 0 54K

The enclosed Articles of Amendment and fec are submitted for filing,
Please return all correspondence concerning this matler to the following:

Qossetr A Taglor -

)
MName of Contact Person

MO\ Tocperd Tecn  Tac

Firm/ Compuny

Voo S DI\UC "‘\\(A\r\u)d;f T S0

Address

s Ravpa [L 33432

City/ State and Zip Code

JTPropcr AN O € Apg\- COMm

fz-mail address: (to bd used for future annual report notification)

For further information concerning this matter. please call:

QTI:’OSSC’,"'\‘ A -_Taqlor J( at ) QSJ q_h“ —[5_75

Name of Contact Person ~

Area Code & Daytime Telephone Number

Linclosed is o check tor the following amount made payable 1o the Florida Department of State:

O 35 Filing Fee 0s543.75 Filing Fee &  0S$43.75 Filing Fee & 0$32.50 Filing Fee
Certiticale of Sty Centilied Cupy Certificate of Stutus
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL. 32314 26601 Executive Center Circle

Talluhassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

GROSSETT A. TAYLOR, JR.

MOLD INSPECT TECH INCORPORATED
1600 S. DIXIE HIGHWAY #507

BOCA RATON, FL 33432

SUBJECT: MOLD INSPECT TECH iINCORPORATED
Ref. Number: P16000060548

We have received your document for MOLD INSPECT TECH INCORPORATED
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 concermng the filing of your document please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 618A00000508
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Articles of Amendment
to
Articles of Incorporation
of

MO\C\ 1“'5@'9(— } |€C\r\ T ncoporare
(Name of Corporation as currently filed with the Florida Dept. ol'bt.au)

(Ducument Number of Corporation (il known)

PG 0000 L0 SUK

Pursuant to the provisions of section 607.10006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment{s) w

its Articles of Incorporation:
The  nmew

imending name, enter the new name of the corporation
incorporated” or the abbreviation

“company, " or i
I professional corporation name mnst comtain the

name must be distinguishable and conmtain the word “corporation
i “Corp,”" “hne,” or "Co'.
P

“Corp..” “lnc, " ar Co." or the designation
" rprofessional association, " or the abbreviation “P A7

word “chartered,
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESY ) o 50__1
Yora Baivn, FLo3xna32

address. if applicable:
S!Q[)! ) 5 S)| i~ \'\\C!k]“)aj
25071

C. Enter ncw mailin
{(Muailing address MAY BE A POST OFHICE BOX)
Poca Podon  FL. 3343

If

AL

If amending the registered agent and/or registered office address in Florida, enter the name of the

D‘ . 3 "- 1 «
new registered agent and/or the new registered office address
Name of New Registered Agent
AN o S0
(Floridu street address) ~
L Florida 3‘54 3 L
(Zip Codey

New Registered Office Adddress: —Brjﬁfa_._ ’PYA-\-'D('\
(Cinvy

New Registered Agent's Signature, if changing Registered Agent:
ister . Lam famitiar witl and aceepi the obligations of the pasition.
I g '\.J
: [

o -
[ hereby uccept ithe appoiniment as regisiered agem
=
-
- - —
- £ P [
Signature of New Registered Agent, if changing s, -- !
|5 o e~
: w y T
— O ir-
- I LI
. p——
- m -
e
= “«
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessury)

Please note the afficerddivecior title by the first fetrer of the office title:

F = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer, CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first fetter of each office
hefd. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corparation, Safly Smith is named the V and 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Due
X Remove v Mike Junes
_X Add A Sully Smith
Tyvpe of Action Title Name Address

{Check One)

[y __ Change P 1= \OU | dOr’“ \\{5"’1@ VO i€ N L\ﬂl\)?fgl'\‘\/ b"
__Aud w203 A
x Remove ?\C\(\\'GL‘\"D('\ \:k_- 33302

2) Z_ Change P é(DSSCﬁ [—\‘ Tﬂk_&)l\}f" L(ﬂ 00 S b‘Xc C- t‘\lj\q \A)dv

___Add W So)

__ Remove Boca toton FL3343)
3% ___ Change

_Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remowve
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F. If amending or adding additional Articles, enter change(s) here:
{(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
arovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendiment(s) :l-dupliun: \2-’\ =X \‘ { ~] . il other than the
date this document was signed.

Effective date if applicable: \ -\ g —) g’
(o more than 90 davs after amendment file date)

Note: If the date inserted in this block dovs not meet the applicable statutory tiling requirements, this dase witl not be listed as the
document’s effective date on the Department of State’s records,

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) washvere approved by the shareholders through voting groups, Fhe following statemen:
must be separately provided for each voiing group entitled 1o vote separately on the amendmenis):

“The number of votes cast for the amendment(s) was/were sulficient fur approval

bv

(voring group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

4 The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

[aed

A‘%QR

(l’w a dlrulor pltbldtm m}ulhcr officer — ifdirectors or oftivers have not been
selected. by an iicorparator = 117 in the hands of a receiver, trustee, or other court
appointed tiduciary by that fduciary)

1
C—,Vo sset| A" Taulor s

{Tvped or printed name of puJ‘son signing}

Preasdent

(Titde of person signing )
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