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TO: Registration Section
Division of Corperations

MOLINA'S FREIGHT AND TRUCKING LLC
SUBJECT:

18884530509

COVER LETTER (({H20C00L 221153 1)

~Name of Limited Liability Company

The enclosed Artcles of Amendment and fee{s) are submiued for filing.

Please return all cormespondence concerning this matter (o the following:

ED KOTLER

Nume of Person

TAX ZONEINC

Firm/Company

3865 COMMUNITY CIR STE 4

Address

ORLANDO, FL 32819

Ciry/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

Y mail addeess: (10 be used for Tuture answal report notification)

For further information conceming this matter, please call:

EI KOTLER an7 888-3131
at( )

Name of Person Arca Code Daytilee Telephone Nunber

Enclosed is a check for the following amount:

= §25.00 Filing Yee {0 $30.00 l'tling Fee & {7 §55.00 Filing Fe¢ &
Certificate of Status Centified Copy
(additional copy is enclosed)

0O S60.00 Filing Fee,
Certificate of Staws &
Cenifed Copy
{acditional cepy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

‘f'allahassee, FL 32303

From: Tax Zo
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZA

TION, | 4 (o (-~ - - ‘
OF __ ..(@\IH* 220001223153))

4
MOLINA'S FREIGHT AND TRUCKING LLC
(Name ol the lglmilid Ha!zjll

v Company as it now sppears on oyre recards,)
ama_ﬁmuﬂ [flqdﬁuytt_uupnuyi L

The Articles of Orpanization for this Limited Liability Company wete filed on 91872022
Florida document number 122000136283

and assigred
This amendment ts submitted to amend the {oilowing:

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

The new name mwst be distinguishable amt contain the words “Limited Liability Compacy,” the designation “LLC™ or the abbreviation “L.L.C"
Enter new principal offices address, if applicable:

7206 EDGEWATER SHORES CT ORLANDO, FL 32810
(Principal affice address MUST BE A STREET ADDRESS]

Enter new mailing address, it applicable: 7206 EDGEWATER SHORES CT ORLANDO, FL 32810
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our recerds, enter th&game of theew registered
aperd andfor the new repistered office address here: e ~

TR

T o=

(AT =
T s -
Name of New Registeped Apent: R

[eng L
i

New Reeistered Office Address: T g

Ener Florida street address : o
, Florida = -
City

- Zip Coae’
New Itegistered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Chanplng Repistered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, cnter the title, name, snyd address of cach person being added

9r remaoved from gur records: ([( 4 lzocﬁl 22,:{ 19 $>;\ )

MGR= Mansger
AMBR = Authorized Member

Title Name Address Type of Action

Oladd

ORemove

(L Change

CJAdd

ORemove

O Change

LAdd

{CRemove

OChange

OAdd

{JRemove

OChange

Oadd

{JRemove

CChange

{Jadd

CRemove

3Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

To: ~18506176383, . ,

]

E. Effective date, if other than the date of filing: (optionzal)
{17 an effective dese is listed, the date nmust be specific and cannot be prior to date of filing or inore than 90 days after filing.) Pursuant to 605.0207 (1%b)
Nute: If the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dute on the Depanment of Stute’s records.

If the record specifics & delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated ,

A Q, v |‘:\_:)f YOy U_b"\ N

Signeture of a momber or suthonzed representaiive of o member

Cashion \\"\Cj\} .

Typed of printed name of signee

Filing Fee: $25.60



