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ARTICLES OF AMENDMENT

H21000311424
TO
ARTICLES OF ORGANIZATION
‘ =
OF = Z.
"= el
MECHANICAL LABOR PROTECTION, LLC =z zH
Yl Aniloat L L L e 9-‘;,1-
{Name of the Limited Linbility Company as 1t now appears on okr records.) — (' 2
(A Florida Tmwed Tiability Company) o o
TR0 ; o
The Artictes of Qreganization tor this Limited Lisbility Company were tiled on 172722019 and ass
. G964
Frorida decament nuimher 1190002925842 .
This wmendment s submitted o amend the following:

A. If amending nume, enter the new name of the limited lability company here:
Ales Avtomotive, [ILC

ﬁswdi_';
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{Principal offive address MUST BE A STREET ADDRESS)

The mew name must be distinguishuble and contiain the words “Limited Linbiline Company.”™ the designation “1LLC or the abbrevidion =110
Enter new principal offices address, it applicable:

Futer new mailing address, if applicable:

(Muiling addiess MAY BE A POST OFFICE BOX)

avent and/or the new registered office address herve:

Nune ol New Registered Apent:

B. If amending the registered agent and/or registered office address o our records, enter the name of the new registered

Now Registercd CiTice Address:

Fnter Floridie siveet idiress

iy
New Repistered Avent’s Signature, if changing Registered Agent:

. Florida

accept the ablisations of my position ax registered agent ay provided jor in Chapter 6U5, 128 Or, if this document is
conypcny has been notifived in wiiting of this change.

;/,!:IJ Cenle
{ herehy aceept the appointnient as registered agent aid agree 1o acl i ihis capaciov ] further agree (o comphewith il
heing filed 1o nierely reflect a change in the registered uffice address, Dherely confirm that the timited liabiliny

provisions of all statutes refative 1o the proper ad complete perfurmance of my duties, avd D Feanedliver il cned
el

I Changing Registered Agent, Signature of Sew Registered Agent
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If amdénding Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person beina added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Mame Address Tyvpe of Action
M add

O Remove

HChange
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Cikemowe

O Clunge

Cadd

T Remove

Chnge

I add

Remove

Change

CAadd

C_Remove

CdChange
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B amerding any other information, enter change(s) here: (drach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: o (ol'mm.d}

(Fan ertective dote is listed, the date mast be specilic and cannot be prior to date of filing ot ntore then Y0 divs alter Nk} Porsusat wo 6050207 (3)i0)
Note: 1fihe date inserted i this block does not meet the applicabie statutory filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s recurds.

1§ he 1enerd specitios a delnved effective date. Lot not ae offective time, 2t F2:U1 w, an tie carlizg ot S Thhe 90t day ater the

record 15 fifnd.
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Sidinne 51 Tvenitic or aatharized represeniative of a member

Kent Rothwel]
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