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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850 222-1666
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FILING LLC.  HAmn efva/

L Goascon USH_Matco Tols Autiorized Qitributir, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATI: NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6‘

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVYER LETTER

TO: Registration Section
Division of Corporations

GASCON USA MATCO TCQOLS AUTHORIZED DISTRIBUTOCR, LI.C
SUBJECT:

Name of Limited Linbility Company

The caclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all commespondence concerning this matter to the {following:

Lisette Salazar

Namsc of Person

Lisette Pie Salazar PA

Fimy/Company

200 Crandon Blvd. #311

Address

Key Biscayne, Fi. 33149

CitysState and Zip Code
Lisctte@lpsalazarlaw.cam

E-mail address: (1o be used Tor future annual repant notification}

For further information concerning this matter, please call:

Liseite Salazar 305

al ( )
Arca Code

361-6161

Name of Person Daytime Telephone Number

Enclosed is a check for the following anount:

0O $25.00 Filing Fee [0 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, F1. 32314

[J $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed}

[J $60.00 Filing Fee,
Cerlificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suitte 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF

GASCON USA MATCO TOOLS AUTHORIZED DISTRIBUTOR, LL.C

(Name of the Limited Llabllity Company as it now appears on our records.)
(A Florida [_.lrmtcg Elaﬁlhiy Companyi

The Articles of Organization for this Limited Liability Company weve fited on 121172013
Florida document number -13000206529

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
Gascon USA Tools Distributor, LLC

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

(Principal office address MUST BE A STREET ADDRESS)

Enter uew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If ainending the registered agent and/or registeved office address en our records, enter the name of-the new registered
agent and/or the new registered office address here: ’ |

- o 13
LR = s
i T o tanr?
Name of New Registered Agent: Ll po e
o
New Registered Office Address:
Enrer Florida street address

, Florida
City
New Registered Agent’s Sipnature, if changing Registered Agent:

Zip Code

I hereby accept the appointment as registerved agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations 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 registered office address, I hereby confirm that the limited liability
compeny has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Agent

and assigned



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ClRemove

[L1Change

Ciadd

(CJRemove

LIChange

OlAdd

ClRemove

[)Change

ClAdd

CIRemove

O Change

ClAdd

[JRemove

CiChange

Cladd

MRemove

OChange




D, If antending any other Infarmation, enter change(s) heve: (ditach additional sheels, if necessary.)

May 20, 2021

I, Effective date, i other than the date of filing: (aptlenal)

Qfan eflective date |1 listed, ihe date must be specific and cannol b2 priot 1o dite of filing of moce than 70 days after fling.) Pursuini to 6§05.0207 (3Xb)
[Note: If the date inserted in this block docs nol meet ihe applicable statutory filing requirements, this date will not be listed as the

dacunsent’s eftective dale on the Department ol State's records.

I the revord specities a delayed eflective date, but nol an elVective time, 8t 12:01 a.m. on the carticr of: (b}  The 90ih day atter the

record is filed.

bateg M 20 2021
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Sipnntird of nmembee Srantharized reprezentzhive of 3 member

T Typedor printed namie of signce

Filing I'ee: 825.00



