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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Greenie's Tools LLC
3 T the L imut bil a DO appen
on imited Liatwlaty Company)

. The Articles of Organization for this Limited Liability Cormpany were filed on 0%23/2019

Florida document p

This amendment is

A. Il amending namc, enter the new name of t

and’assigned

umber 19000106108

submutted 10 amend the following:

limited Liabili

Greenie's Tools Authorized Matco Tools Distribotor L1.C

The now name must be

Enter new principal offices address, if applicable;

{Principal office gl dress MUST BE 4 STREET ADDRESS)

Enter new mailin

B. If amending

p address, If applicable:

{Melling address MAY BE A POST OFFICE BOX2

distinguishable and contrin the worda “Limited Liobility Company.” the designation “f.LC" ¢r the obbreviasion "L L.C.”

™

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

registercd agent and/or the new registered office address here:

Name of ]

New Regl

New Registered Ag

Wew Registered Apent:
stered Office Address:

Enter Flarida strect oddress

, Florida

City Zip Code

gnt's Sigoature, if chansing Registered Aseni:

I hereby accept the appoiniment as registered agemi and agree to act in this capacity. [ finther agree ta comply with the

provisions of all s
accep! the obiigan
being filed to mar
company has beet

atites relative to the proper and complele performance of my duties, and I am jamiliar with and
ons of my position ay registered agent as provided for in Chapier 605, F.8. Or, if this document is
ply reflect a change in the registered office address. | hereby confirm that the limited liahility
notified in writing of this change,

IT Changing Registered Agent. Sippamire of New Registered Agent
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from'out records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

0 Add

0O Remove

O Change

0 Add

~7
1

O] Remove "

O Change

0 Add

3 Remove
_‘—l

O Change

Ll add

O Remove

O Change

O Add

O Remove

O Change

D Add

0 Remove

3 Change
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D. If amending g ny other information, cnter chanpe(s) here: (dnach additional sheets, if necossary.)

E. Effective date, if other than the date of filing: (optionat)

(I an effcotive date 35 Yivted, the date must be mpccific and cannot be prior 1o dare of filing or more than %) days after Fling} Pursuant o 605.0207 (Ixb)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's racords.

If the record spedfies & delayed effective date, but not an effective time, at 12:01 #.m. on the eariter of;
(b) The SOtk day after the record |s Filed,

May 7w 2019

D)

Sigrature of w member or an:huﬂzzdypmmmtlve of & member
.

Dated

AshleyiGaldsmith, Atorney-in-Fact

Typed or prinied name of sighec
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