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COVER LETTER

TO: Registration Section
Division of Corporations '

Modine Coatings, LLU
SURIFECT:

Name of Limited Laabilny Company

The enclosed Articles of Amendment and fee(s) are submitied for fiking.

Please return all correspondence concerning this matter w the following:

Zubin Kapadia

Name of Person

e Varona Law

Firm'Company

4300 N Federal Hwy, Suiwe D-1(4

Address

-

Boca Raton, FL 33431

Citv/State and Zip Code

'/.I!lk@d&!\".lrollillll wW.L0n

L-mail address: {10 be vsed for future anneal report netilication)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code Lraytime Telephone Number
Enclosed 15 a cheek tor the following amuount;
(1 £25.00 Fiting Fee 01 530.00 Filing Fee & = 55300 Filing Fee & 0 860.00 Filing Fee,
Ceruficate of Status Cenified Copy Certiticale of Status &
{additional copy 1+ enclosed) Cerfied Copy
(addutional copy is enclosed)
Muiling Address: Street Address:
Registration Seetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Modine Coatings, LLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limnted Labihity Company)

September 19, 207 ‘
September (19, 2021 and assigned

The Articles of Organization tor this Limited Liabiliey Company were filed on

Florida document number L21000H01518

This amendment 1s subnmtted 1o amend the following:

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

South Florida Modine. LLLC
The new name must be distingushable and contain the woreds “Limited Liability Company,” the designation “LEC™ or the abbresiaton “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
v g

I“_i

(V] Eame

AR/ 0
Enter new muiling address, if applicable: r\‘;’ A
(Mailing address MAY BE A POST OFFICE BOX) L=
B. If amending the registered agent and/or registered office address on our records, enter the name of the:ibw registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OiTiee Address:

Enter Florida street address

_ . Florida
Citv Zipp Conder

New Revistered Agent’s Signatore, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o ol in his capacite, [ further agree o complv with the
provisions of all statutes relutive to the proper and complewe performance of my duies, and [ am familior with wid
accept the shligations of v position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filod 10 merely reflect a change in ithe registered office address. 1 hereby confirm that the limited fiabitiey

company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name

Address

Fyvpe of Action

_JaAdd

OHRemove

TChange
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ORemove
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JAdd

O Renmiwve

IChange

Tladd

ZIRemove

TIChange

TIAd

TJRemove

IChange




D. If amending any other information, enter change(s) here: (Anach udditionu! sheets, if necessury.

F.. Effective date, if other than the date of filing: (oplional)
{IFan ctleenve date is listed, the date must be specitic and cannot be prior w date ol filing or more than 0 dayvs atler filing.) Pursuant to 6050207 (34b)
Note: [fthe date inserted in this block does not meet the applicable statiory tiling requirements, this date wiil not be listed as the
document’s cffective date on the Department of State’s recurds.

[1"the record specifies a defaved etfective date. but not an eftfective time, at 12:01 a.m. on the carlier of: {(b)  The 90th day after the
record is tiled.

September 15 2021
Pated ]
= Signature STamember or authorized representative of s member

Alexandra Sierra-De Varona

Tvped or printed name of signee

Filing Fee: $23.00



