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COYER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: MOLD EXAMINERS PA.

DOCUMENT NUMBER: P20O000O3R358

The enclosed Articles of Amendment and tee are submitted for Hling.
Please return all correspondence concerning this matter to te following:
JUAN ENRIQUE VILLAMAR

Namwe of Contact Person

MOLD EXAMINERS P.A.

Firm/ Company
10227 BLANCHARD PARK TRAIL APT 2411
Address
ORLANDO, FL. 32817
City/ State and Zip Code

jevilamar@gmail.com

E-mail address: (1o be used tor future annual report notitication)

For turther information concerning this matter, please call:

Juan Enrigue Villamar aq 305 , GUY-1335

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flonda Department of State:

0 $35 Fiting Fee O%43.75 Filing Fee & 084375 Filing Fee & [J$52.50 Filing Fee
Curtificate of Status Certitied Copy Cenificate ot Stutus
(Addilional copy is Ceriified Copy
enclused) tAdditional Copy

15 vnclosed )

Muailing Address Street Address

Amvendment Section Amendment Seetion

Division of Corporations Division of Corporations
P, Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Exceutive Center Circie

Tullahassee, FILL 32301
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MOLD EXAMINERS P.A

{(Name of Corporation as currently filed with the Florida Dept. of State)

P20000038258

{Bocument Number ot Corporation (iU known)

Pursuant 1o the provisions of section 6071006, Florida Stawtes, this Flerida Profit Corporation sdopts the following amendment(sy to
its Articles ot Incorporation:

A, If amending name, enter the new name of the corporation:

> . R .

_ MOLD EXAMINERS INC. The  now
name must be distinguishable and contain the Brord “carporation.” Seompany,” or_incorporated " or the abbreviation
“Corp.” Clae,” or Col 7 o the designation "Caorp,” “ine, " or "Co 7 A prcy‘bssiuna corporation name must J)'unmm tey

word “chartered. " Cprofessiopal association,” vr the abbreviation P

B. Enter new principal office address, if applicable:
(Principad office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the reeistered agent and/or registered office address in Florida, enter the name of the
new registered agsent and/or the new registered office address:

Name of New Reyistered Agent

(Flurida street address)

New Registered Office Address: . Florida
rCiny) {2 Codey

New Registered Apent’s Sipnature, if changing Registered Agent:
! hereby accept the appoiniment s registered agent. [ am fumiliar with and accept the obligations of the position

Signature of New Registered Agent. if changing

Page 1 of 4
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