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July 22, 2019
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONALDYAF™ of Corporations

AMENDED LETTER

L

SUBJECT: MARK'S MOBILE, LLC
REF: W19000066726

We have received your document for MARK'S MOBILE, LLC . However, the
enclosed document has not baen filed and is being returned to you for the
following reason|(s):

It appears that the "authorized metco tools distributor, llc" should be
filed ag a fictitious name registration.

If you have any questions concerning the f£iling of your document, please
call (B850) 245-6052.

¥el Solomon FAX Aud. #: H1900021806:
Regulatory Speclalist II Supexrvisor Levter Number: 119A00014858
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MARK'S MOBILE, LLC
{ Lt Jabl 108 n records,)
orida Linet abihty Company

The Anticles of Organizastion for this Limited Liability Company were filed on 08/26/2019

and assigned
Florids document number 119000167262

This amendment is submitted w amend the following:

A. If amending name, enter the new name of the limited liability copapany here:
MARK'S MOBILE, an Authorized Matco Tools Distributor, LLC

The new name must be distinguishable and coztain e wosds “"Limited Liatility Company,” the designation “I1.C" ar the abbreviation -

LG
R py
Enter new principul offices address, if applicable; _ — ==
(Principal office address MUST BE A STREET ADDRESS) oAy &=
v
S ETAR A
oM
e -
Enter new mailing address, if applicable: R
L J—
Mujling addrexs MAY BE 4 POST OFFICE BOX) o T
‘ Z o
= £

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
stere ent_and/or the new repistered affice addresy here:

Name of New Registered Agent:

New Registered Office Address:

Enier Flonda streer edidress

Florida
Ciay Ly Cincde

CEistered Agent:

! hereby accepi the appoiniment as registered agent and agree to act in this capacity, { further agree 1o comply with the
provisions of all siatwies relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is

being filed to merely: reflect a change in the registered office address, | hereby confirm that the limited Habilin:
company has been notified in writing of this change.

If Changing Registered Agent, Sipnatupe gf N gw Beglytered Agent

Pape 1 of 3
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If amending Authorized Person(s) authorized to manage,

or_remgoved from our regords:

MGR= Manager
AMBR = Authorized Member

Titje Name

page 5

Address

¢nter the tide, namng, and addyess of each person being added

Typce of Action

O Add

0O Remove

O Change

0 Add

O Hemove

O Change

PN

O aidd -
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5.
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O Change
2N
23

Leed

O ."\.dée 3

0O Remove

O Chanye

0 Add

O Remove

_O Chunge

0 Add

[ Remove

0 Change
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D. [f amending any other information, enter change(s) here: fdrrack additional sheers, if necessary.)
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E. Effective date, If other than the date of fillng: {optionzl)
(17 an effective date is Jisted, the dute imust he specific und cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 605,32207 3b)
Nygte: Ifthe dute inserted in this block does not meet the applicablt statwtory filing requirements, (his date will not be listcd as the
document’s effective date on the Depantment of State’s records,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

July 1911 2019 .
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Signature of'a m:nw TeLresentnlnve of a member

Danieile Gossman. Auomey-in-Fuc

Tyred o printed name o signee
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