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4 COVER LETTER

TO: Registration Section
Divisinn of Corporations

MOLINARI DISTRIBUTION LLC
SUBJECT:

LegalZoom.com. Inc.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted far siling.

Please return all correspondence concerning shis matter w the following:

Cheyenne Moseley

Name ol Person

Legalzoom.com. Inc.

FinneCompany

101 N Brand Bhd Tith Fl

Address

Glendale, CA 91203

City/Stine and Zip Codv

p.malinarizthoimail.com

T-mant ackbress: (o be used for Tuture annual repert notification)

For further infornation concerting this natter, please cail:

Chevenne Mosciey B0 773-088
at o )
Naniv of Person Anca Code Daxtime Telephome Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee 0O $30.00 Filing Fee & W 533.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Stntus &

{additional copy Is enclosed)

Cenified Copy
indditional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Seclion
Nivision of Corporations Division of Corporations

PO Box 6327 Cliton Building

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MOLINARE MSTRIBUTION LILC
N i = 4 1 Yedrs ult our records.)

S/ 4537 .
03/24/2022 and assigned

The Anticles of Orpanization tor this Limited Liability Company were filed on
122000241004

Florida document number

This amendment is submitied to amend the Tollowing:

A. Ifamending name, enter the new name of the Hmited liability company here:

“1he Jesignation “LLC™ o the abbeeviation “LL.C.

The new name mss be distinguishable wnd contain e words “Linuted Liabiliy Compuany.,’
1665 Saini Conx Lane, Apt1518

Fanter new principal offices address, if applicable:
Naples, Florida 34109

(Principual office uddress MUST BE A S TREET ADDRESS)

1665 Saint Corix Lane, Apt 1318

Enter new mailing address, if applicable:
Naples, Florida 31109

{Mailing address MAY BE A POST OFFICE BOX)

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

revistered agent und/or the new registered office address here:
= 5

Namne of New Registered Agent: >y - P

e = =3

. - CoE : |

New Reoistered Olfice Address: - .

Finier Floneda sireed odedresy , o 5

— i =1

. : o1

. Florida Ta v

NS — T T Cadder ot

i L E_;j; e sl

Zizrs 0 Iy

i °
C)FP: s

~

Now Registered Agent’s Signatore, if changing Registered Agent:
ent and agree to aol i this capucity. 1 further agdre fir ¢

! hrerehy: cecept the appoaifment afs registered ap
provisaans of all statutes relative (o the proper and complete pe ,
st s provided Jor m Chapi

accept the obligations of my posiisn as restistered aa
bemng filed ro merely reflect o change ar the registered nffice o

compuny has been notified in wriing of this change.

ety &7 the

seformance af my duties, and Tam familar wuth wnd
w603, FLS L i this document s

dress, H hereby confirm that the hodred hatil iy

If Changing Registered Agent, Signature of Yew Hegistered Agent
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From Sylvia Paull

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

or removed lromour records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

Pedeo 1. Motinari

Address

Type of Action

O Add

O Remove

4665 Saint Cenix Lane, Apt 1518
Naples. Florida 34109

M Change

0 add

O Remove

0O Change

0O Add

O Remove

0 Change

0O Add

0O Remove

0O Change

0O add

O Remaove

O Change

[0 Add

O Remove

0O Chanue

Page 20f3
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D. If amending any other information, enter change(s) here: (Anuch additional sheets, (f necessary)

{optional)
han Y0 days alter Ghig.) Pursuant L a0s 207 13)(k)
ot be listed as the

E. Effective date, if other than the date of filing:
{11 an offective dale s Fisted, the date must be spesilic and cannus be pove o date of Gling 0: moret
Nute: 1f the date inserted in this block Goes not meet the applicable stamtory tiling requirements, this date will 1

docitment's ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but noti an effective time, at 12:01 a.m. or the earlier of:
(b) Tne 90th day after the record is filed.

Dated *\Sub{/f\,(/é/_\, Q@'QC)

=S gnaturc ol @ nember oz authorized sepresenlatve pfa member

Pedro L Molinari

Typed o prined name of signee
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