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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023

JACQUELINE SCIBELLI

SBC DISTRIBUTING, LLC

681 W ELKCAM CIR #314
MARCO {SLAND, FL 34145 US

SUBJECT: SBC DISTRIBUTING, LLC
Ref. Number: L18000050532

We have received your document for SBC DISTRIBUTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document must contain the usual business addresses of its managing
members or managers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez

Regulatory Specialist || Letter Number: 523A00007771.
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COVER LETTER

TO: Registration Section
Division of Corporations

SBC Dismbuting, LEC
SUBJECT: —_

Nume of Linwied Diability Company

The enclosed Articies of Amendment and 1ee(s) are subinitied lor fling.

Please return all correspendence concerning this mater to the following:

Jacqueline Scibeth

Niame of Person

SBC Distributing, LLC

firm«Company

081 W Elkeam Cir 314

Address

L J
2
=
Marco [sland, FL 34143 =
=
City/Stane and Zip Ceode - o
Jackieshedisiribuiing@emaii.com R
' — B R o
Eemaid address: (o be uaed for future annaal teport atiticatien) TRy =
.

For fusther anformwin converning this maeer, please call: B LA
H = -
m —

dackic 934 340-2926

at )
Name of Person Arca Code PDaytime Telephone Numbe
) P

Liclosed s a check for the fullowing amount:

-;:vi
FEW)

m 52500 Fiting Fee ) $30.00 Filing Fee & L1 $55.00 Filing Fee & 3 $60.06 Filing Feu,
Cuertritvaw of Sas Cestiteed Copy Cenificaie of Stus &
antidinonal copy is encioaed) Certifivd Cupy
(additivna! cugs s enciosedl

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporstions

PO}, Box 6327 The Centre of Taliahassee

Talinhassce, FL 32214 2415 N. Monroe Street. Suite 310

-\'-.'l';

Tallahassee, FL 3234



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SBC Distributing. LLC

(Name of the Limpited Linlility Company as jt now _gppears on our tecords,)
LA Fledida Limned Liabalay Companyy .

, . . L . . R R AT .
The Articles of Organization for this Limited Liabiliiy Company were tiled on HA/2018 and assigned

o : 5053
Florida document numbey ! 5000050532

This amendment is submitted to amend the following:

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

The new naune must be distinginshable and contain the words “Limited Liability Company 7 the desprnarion “LLCT or the abbeeviazion @1 § 00

Eater new principal offices address. it applicable; -

(Principal office address MUST Bl A STREET ADDRESS) %
! 'L":: oy
T o il
T =J
. (%) ]
Enfer new mailing address, if applicable: n- pieia
RIS R
Matling address MAY 815 A POST OFFICE BOX! = cimem
T
— = -
M -

B. If amending the registered agent and/or registered office address on our records, enter the aame of the new registercd
agent and/or the new registered office address here:

Naime of New Registered Agent:

New Registered Oftice Address:

Luater Flevida street address

, Florida
Cine Zip Coder

New Registered Agent’s Signature, it changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree to act in this capuaciv. 1 jurther agree to comphwith the
provisions of all statutes relutive 1o the proper and complete performance of my dutics, und Iam familior with and
aceept the obligations of my position us registered agent &8 provided for in Chapter 603, F.S. Or. i this document is
heing fifed to merelv reflect a change in the regisiered office address, 1 hereby confivm that the fimited Labiline
company has been notified in writing of this cheange.

If Changing Regisiered Agont, Signature of New Registercd Agent




If anending Authorized Person(s) authorized to manapge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

litle Namge Addruss

AMBR Jillian Scibetli a8l W Elkcam Cir #3114 Marco Island Fl 34[45
:r\dd
BERemove
T Change

Amby Jobn Scibelii / f -

) < [ b [:{KC"‘MC'/ ﬂ %!\/ - Add

Marco (Sl  FL 3q(\{J/

_ORemove

T Chunge

.:_,: A..('\’
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2 Chabge
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L Addie
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ClRemaove

e Change

Thadd

LIRemove

- Change

ZAdd

IRemmve

i_ Change




D. 1f amendinge any other information, enter chanve(s) here: (Anwch additional sheers, if necessar)

{optional)

E. Effective date. if other than the date of filing:

sifurrerfeutive date s fisted, she dute st be speeiiic and vacnat be prior o date of ifing or more than 99 days attor tling.; faesuan o a5 8207 4300
Mofe: Dothe doteinserted in thiis Block does not meet the applicable statory filing requirements, this date will not be {isted o< i

1
document s effective datz o the Departinenad of 20 7s revoras
The with day afler the

an eifective time. at 12:01 wom. on the carlier ol by

¥ the tecord specilies o delayed elTecuve daie. but no
record g iiled.
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Tacguehime Scibelld

Typd o printed name of signes

Filing Fee: S25.040)



