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COVER LETTER

TO: Registration Section
Division of Corporations ‘ ’

South Florida Modine, LILC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

e Varona Law

FirnvCompany

4800 N Federal Hwy, Suite D-104

Address

Boca Raton, FL 33431

CiyState and Zip Code

E-mail address: (to be used for future annual repont notification)
For turther information concerning this matter, please call:

Zubin Kapadia 361 032-3583
at ( }

Name of Person Arca Code

Daytime Telephone Number

Enclosed is u check for the fotlowing amount:

kSEf\.UO Filing Fee 0 $30.00 Filing Fee & L[] $55.00 Filing Fee & O $60.00 Filing Fee.
' Cenificate of Statws Centifizd Copy Certificate of Staws &
(additional copy is encloved) Cerufied Copy

(adduional copy is enclosed)

Maziling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2413 N. Monroc Street. Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMEN

DMENT
TO
ARTICLES OF ORGANIZATION
OF

South Flarida Modine, LLC

(Name of the Limited Ligbility Company as it now a
(A Flonda Limge

Liabthity Company) '
The Articles of Organization for this Limited Liability Company were fiied on
Florida document number

09:09/2021
L21000401518

This amendment 1s submitted 1o wmend the {ollowing

I
A. I amending name, enter the new name of the limited liability ecompany here:

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designation “LLC

or the abbrevistion “L.L.C
(Principal offive address MUST BE A STREET ADDRESS)

P}
ey L. q
T - .
e o
P C:)_‘ o
Enter new mailing address, if applicable: o o~ v
s 2 :
(Mailing address MAY BE A POST OFFICE BOX) : —

B, If amending the registered apent and/or registered office address on our records, enter the name of lﬁe ne“ rgmslcred
agent and/or the new registered office address here:

. ™3
__; ,-—\ [
Name of New Registered Asent

New Resistered Office Address

Enter Florida siveet address

Ciry

. Florida
New Registered Agent's Signature, if changing Registered Agent

Zip Code
! hereby accept the appointment as registered agent and agree ro act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Or, if this document is
beiny filed 1o merely: reflect a change in the registered office address. 1 herebyv confirm that the limited labitin
company has been notified in writing of this chang

1f Changing Registered Agent, Signature of New Registered Agenl

and assigned



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR Ramon Punei | 8882 SW 17th Coun
= Add

Miramar, FL 33029
JRemuve

O Clange

AR Renzo Crippa 1834 SW 1 7th Sireet
= Add

Boca Raton, FL 33486
TJRemove

ClChange

JAdd

Dadd 5
0 R .
L. &2
At O

ORemove

OChunge

DAdd

ORemove

OChange

TAdd

TJRemove

ClChange




D. If amending any other information. enter changets) here: iditach additional sheets, if necessary,)

-0 |

09092021
E. Effcctive date. if other than the date of filing: {optional}
(I an eitective date is listed. the date piust be specitic und canpot be prior 1o date of tiling or more than 90 days alter filing.) Punaant wo 6030207 (ih)
Note: 11 the date inscried inthis hlock doces not meet the applicable statntory [ing reguiremients, this date will not be disted as the
document’s effective date on the Depariment uf Sae’s records,

11 she record specities a delaved etfective date, but notan effective tme, ai 12:01 a.m. an the cardier ot (b)) The 9tkth day after the
record is filed.

202

At S
7

Dated

(Signatre or'y memer wt authonsed representilive ola member

ZuRrn V\QPHDL# QWL Tof Ny l\\e,\v":mwwx ZQW-

Typed or printed name of signce

Filing Fee: $25.00



