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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

31 CARDINAL DR LLC
Watie of Uhe Limlted Linbllfty Company &3 1t now appears on oy records.)
(X Florida leﬁcg Liability Compauy}

03/09/2020

The Artictes of Organization tor this Limited [inbility Company were filed on
L20000077616

and assigned

Florida document number

This emendment is submitted to amend the following:

A. [f amending name, enfey the new name of the limited liability company here:

MOLINA REPAIRLLC

The new aame must be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1911 NE 157H PL

(Principal office address MUST BE A STREET ADDRESS) ~ CAPF CORAL, FL 33909 e
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Enter new maillng address, if npplicable: 1911 NE LSTIL PL, oA =

(Mailing address MAY RE A POST OFFICE B0OX) CAPL CORAL, F1. 33909

B. If amending the registered agent and/or registered office address on our records, gnter the n:lmé_"o-f the new registered
agent and/or the new registered office address here: ’

Name of Mow Regpistered Agent:

New Registered Office Address: 1911 NEz [STH P1.

Enter Florida street address

CAPE CORAL Florida 33909
Ciy Zip Code

New Repistered Agent's Siunature, if changing Registered Agent:

[ hereby accept the appointment 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 vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a chunge in the regisiered office address, § hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Reglstered Apgent, Slgnatuve of MNew Replstered Apsnt
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If amending Authovized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or_remaved from vur records:

MGR= Manager
AMDR = Authorized Member

Title Name Address Type of Actlon

CAdd

ORemove

O Change

Oadd

ORemove

ClChange

OAdd

ORemove

[CIChange

DAdd

ORemuve

OChange

OAdd

ORemave

OChange

OAdd

ClRcmoave

ClChange
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. 1f amendiug any other informadan, enter change(s) here: (Anach additional sheets, If necessary.)

E. Effective dnte, if other than the date of filing: (optional)
(¥ an eifective data is listed, the date must be speeific aud cannet bs priar to date of filing ot mows thun 50 days afler fTling.) Pucsuant bn §05.0207 (3Kb)

Mote; 1f the date Inseried In this block does not mect the applicable glatutory filing requirements, this date will not be listed as the
document’s cffective dats un the Depariment of State’s records.

If the record specifies a delayed cffective date, bui ot an effectivs time, at 12:01 a.m. on the earlier oft (b) The 90tk day after the

record 18 filed,

Dated O]?/f a& — _Z} l(ﬁ:d\ )

e fnre ofa member or anthonzed represcnindive of o mumber

FELLC D MOLINA

Typed or printed nume ofslgnes




