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FLORIDA'CAPITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625
Please SEE CHECK ATTACHED FOR $25.00

MOLINARI POOLS LLC
BUSINESS NAME

L23000019324
DOCUMENT #

__ Certified Copy
___Certificate of Status

NEW FILINGS

___ Profit Corp
_____Not for Profit
____limited Liability
___Domestication
R W
___CORP
___Other
__Other

OTHER FILINGS

___Apostille
__Country
___Annual Report
__ Fictitious Name

EXAMINER'S INITIALS:

AMMENDMENTS

_X_Amendment

___Resignation of R.A. Officer/Director
___Change of Registered Agent
___Revocation of Dissolution
—_Merger

___Articles of Conversion

___Restated Articles of Incorporation
___Statement of Authority

REGISTERATION/QUALIFICATIONS

__ Foreign filing
___Reinstatement
__Qualification

_ Other



FLORIDA'CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32308

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please SEE CHECK ATTACHED FOR $25.00

MOLINARI POOLS LLC L23000019324
BUSINESS NAME DOCUMENT #

__ Certified Copy

___Certificate of Status

NEW FILINGS AMMENDMENTS

___Profit Corp _X_Amendment

____Not for Profit ___Resignation of R.A. Officer/Director
—__Limited Liability __Change of Registered Agent
____Domestication ___Revocation of Dissolution

_LEtP ___Merger

___ CORP ___Articles of Conversion

____Other ___Restated Articles of Incorporation
____ Other ___Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __Foreign filing

___Country ___Reinstatement

___Annual Report ___Qualification

___Fictitious Name __ Other

EXAMINER’S INITIALS:



TO:  Registration Section
Division of Corporations

MOLINARI POOLS LLC
SUBJECT:

COVER LETTER

Noamwe of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submited for fGiing.

Pleasc return all correspondence concerning this matter 1o the following:

JILLIAN THOMPSON

MOLINARI POOLS LLC

Name of Person

FROSTH CT, UNIT 8§

FimvCompany

VERO BEACH, FL 32962

Address

CitysState and Zip Code

NLLIAN@MOLINARIPOOLS.COM

Bl address: (1o be used for (uture annual repont notification)

For further information concerning this matter. please call:

JILLIAN THOMPSON

772 473-9243
al | )

Namwe of Person

Enclesed is a check tor the following amount:

L‘-:{z/s.nu Fiting Fee 1 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Sechion
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Arca Cadde Daytime Telephone Number

0 $55.00 Filing Fee &
Cerntified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

[uclditional copy iy enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOLINARI POOLS LLC

0109123

The Articles of Organization for this Limited Liability Company were filed on
1.23000019324

und assigned

Florida document number

This amendinent is submitted to mmend the following:

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

N/A

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the ubbreviation "L L.C"

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

R. W amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repstered Othee Address:

Enmier Florida street address

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

{ herehy uccept the appoingment us registered ugent and agree 1o act in this capaciee, { firther agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of myv dnties, and fam janitiar swith and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 10 merely reflect a chunge in the registered office address, [ hereby confirm that the timited liahility
company has been notified in writing of this change.

iIf Changing Registered Agent, Signature of New Hegistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or_removed [Fom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JOEL MOLINARI SR. 1025 54TH AVE
= Add

VERO BEACI, FL. 32966
ORemave

OChange

OAdd

CIRemove

OChange

O Add

TJRemove

CFChange

I Add

CIRemove

O Change

Oadd

CiRemaove

OChanyge

O Add

ORemove

DO Change




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

K. Effective date, if other than the date of filing: {optional)
{1f an effective date is lsted, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after fling. } Pursuant 10 605.0207 (3Kb1
Note: if the date inserted in this block does st meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Bepartment of State’s records,

IT the record specifies o detayed effcetive date, but not an effective time, at 12:01 a.m. on the carlier ot (b The 90th day after the
record is filed.

. AUGUST 14 2023
Dined — .

: LYK
Signature of a member or authonzel representative of a member

&
Joe! Mohwnary Jv.

Fyvped or printed name of signee

Filing Fee: $25.00



