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poos ~ Sunshine State Corporate Compliance Company ‘

3958 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 11/27/2019

HWALK IN*™

ENTITY NAME MATCO MANNY AUTHORIZED MATCO TOOLS DISTRIBUTOR LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND PETURN ™

XXXX Flan fqo;
6)6/‘%%{/ 6’:;9/
&m&ﬁ:ab‘o arf Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

é)ertiﬁéa’ dafy af Arte & Amendwents
&zf‘ffﬁbaﬁ& ﬁtf q)mf ffaﬂﬁkff

Cert. Copy of Restated Arts & Amends if avaitable. If not provide Cen. Copy of Ans & Amends,

YAPOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED 2°.00 CHECK #6940

Floase cal? Tina at the above number foﬁ any 15Sues o7 conoerns, Tharnk $o 50 much/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA IT A R0

MATCO MANNY LLC

1042372019

The Adticles of Organization for this Limited Liability Company were filed on
L19000265705

and assigned

Florida documnent number

This amendment is submitted to amend the following:

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

Matco Manny Authorized Matco Tools Distributor LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “ELC™ or the abhbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling addresy MAY BE A4 POST OFFICE BOX)

B, If smending the registered agent and/or reglstered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sircer address

, Florida
Ciry Zip Code

New Repistered Agent's Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed (o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Hepistered Agent
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If umending Authorized Person(s) authorized to manage, enter the title, name, and_address of ench person being added
or removed from our records:

MGR= Manager
AMBR = Aulhorized Member

Title Name Address Type of Action

CJAdd

ORemove

OChange

TJAdd

CRemove

OChange

OAdy

CRemove

O Change

Oadd

CIRemove

O Change

CAdd

ORemove

O Chunge

JAdd

[JRemove

O Change
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1. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
{If an eflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) I'ursuant to 605.0207 {3} b)
Naote: [T the date inserted in this block does not meet the appliceble statutory filing requiremenits, this date will nat be listed as the
document’s effective datc on the Depaniment of State’s records.

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

Nuvember 26th 2019

o

Signature of a member or anthonzed represenfalive of 4 member

Dated

Kevin Duteau, Atturmney-in-Fact

Typed or printed name of s:gnee
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