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COVER LETTER

T Registration Section
Division of Corporations

SCI DISTRIBUTION, LL.C
SUBJECT:

Name of Limited Liabiliy Compuany

The enclased Articles of Amendment and tee(s) are submiited for filing,

Please return wll correspondence concerning this maiter to

Mindi M. Albert

the following:

Williams Coulson

Name of I'erson

Firm/Company

One Gateway Center, 16th FL. 420 Fon Duquesne Blvd

Address

e
Pittsburgh, PA 13222 —
CitvyState and Zip Cade .
malbent@williamscoulson.com -
E-mail address; (o be used jor tuture annuesl report notification o
L
For turther information concerning this maiter, please call: .
-5
.y . r
Mindi M. Albert 412 454-0244
at( )
Niume of Person Arei Cole Yastime Telephone Number
Enclosed is a check tor the following amount:
= 525,00 Filing Fee O $30.00 Filing Fee & {0 83500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
crdditonal copy s enclosedy Certitied Copy

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

tadditional copy s enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street, Suite 810
Tallahassee., FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCTDISTRIBUTION, LI.C

{(Name of the Limited Liability Comipany as i now appeirs on onre regords, )
A Flomdin Limied TiabiTuy Campany)

09/13/2002 and assig

The Articles of Oraanization tor this Limited Liability Company were filed on
[.02000023925

Florida decument number
This ainendment 1s submitted to amend the following:

A, ITamending name, enter the new name of the limited liability company here:

The new nime must be distinguishahle and contain the words “Limited Liability Company.” the designation ~LLC or the abbreviaton —LLC.

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRIESS)
Lo ~o
. i ]
I
Enter new mailing address, if applicable: i =
fMudling address MAY BE A PONT OFFICE BOX) S :;'
. ol o
= N
R Nt o
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B. If amending the registered agent and/or registered office address on our records, enter the name of the nef¥reui
T g}
I wn

aeent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Oftice Address:
foaier Flovido streer address

. Florida

Zip Cocly

iy

New Registered Avent’s Sienature. if changing Registered Agent:
P hiereby aceept the appoimment as regisiered agent aid agree o act in this capacine, 1 frrther agree o comphs witl,
provisions of all sictues relative o the proper and congplete perfornwnce of my duties, and Lam familior swith and
aocept the obligations of my position as registered agent as provided for oo Chapter 603, F.S. Or, if this document is
heing filed io merelv reflect a change in the registered office address, herehy confirm that the limited liabilite

company lies been notified in writing of this change.

I Chaaging Registered Agent. Signature of New Registered Apent



I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _be
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpeof A
MGR Tai Ezra 300 SOUTH MADISON AVE, SUITE 2
O Aadd

CLEARWATER, FL 33730
OlRenoy

{now manager rather than managing-member)
= (hange

Oadd

CORemove

OChange

CAadd

ORemove:
. ti

OAdd.- -

3

CRe vaf:

OChanze

O Add

CIRemowe

O Change

D Addd

CRemove

O Change




D. Ifamending any other information, enter change(s) here: (drtach additional sheets, if necessary,)

ARTICLE 1V of the Articles is hercby revoked in its entirety and replaced with the following new ARTICLE [V;

The Limited Liabitity Company shall be a manager-managed company, to be managed by one (1)

Or mere managers,

[ [
el o
X o BT A
SRS e I .
RIS :
N [RS) .
z ()
T ;
G
v i -
]
- [ o
T .-
- [
r; [

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed, the datc must be specific and cannot be prior io date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as th
document’s effective date on the Departmeni of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the

record is filed.

November 16 2022
Dated )

Y

Tal Ezra

Signature of & member or authorized representative of 8 member

Typed or printed name of signee

Filing Fee: $25.00



