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AKTICLES OF AMENDMENT

Docusign Envelape 10: 0A518CES-5C77-4F5E-SAES-3DFESAF4506C FIL ED

TO ;
ARTICLES OF ORGANTZATION @ocr o, oy
o AL s
AH 'StL[Or S IATE
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SO TECH DISTRIBUTORS, 1L1.C

1172972021

The Articles of Qrganization for this Limited Liabiiity Company were filed on und ussignud

122000498455

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the llmited liability company here:

The new name must be distinguishable and comain the words “Limiwed Lizhiliy Company.” the designation "LLCY or the abbreviation "L

Enter new principal offices sddress, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered otfice address here:

Name of New Registered Ayent:

New Registered Off iy

Fonter Flarido streel oltdvess

. Florida
Cry Zip Couli

New Registered Apent’s Sipnature, if changing Revistered Apent:

Fherehy acoept the appointment as registered agent and ugree 1o act in this capacity. [ firther agree to comply with the
provisions aof wll starutes reletive w the proper md complete pevlormance of my dutics, and Tam femilior with and
accep! the obligarions of my position as regisiered agent as provided for in Chapier 603, F.S. Or, i this documeni iy
beiny filed w merely reflect a change in the registered office address, [ herely confirn that the limiced Halifin:
company has beor notficd inwriting of this ehange.

If Chanaing Regixtered Agent, Signature of New Revistered Agent
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12122023573 From: David Thomas
¢, enter the tite, nanie, and address of cach person__being added
MGR = Muanager
AMBR = Authorized Member
Title Namue Address Tvpe of Activn
CEO Tony Morsoville 3355 NW 4| STREET
R Aadd
MIAMI L 33142
ORemuve
[CIchange
CEO Worster. Steve 3355 Nw 41 Street [ Add
Miami, FL 33142 MRemuve
OChanec
OAdd
MRempve
OChange
~
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D. If amending any other information, encer change(s) here

2024-10-30 07.57:41 CST
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v (At additional sheews, [fnecessary.)
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E. Effective dace, It other than the date of filing:

(optional)

00 an elfective date 15 listed. the dute must de specitic und cannal be prior 1o date ol iling or more than 0 days atler filing ) Puisuant to 6050207 (3)3(b)
Note: It the date inserted in this block does nat meet the applicable statetary fling reguircments, this date will not be bsted az the
documzn:’s cttective date on the D)epartment of State’s records.

If the record specilies a delayed effective date, but not ap effective tme, at 12:00 i on the 2arlier oft (b)) The 90th day afler the

record 2 Tled.

Dited 10/14/2024

Shgned Hy:

FITFTR7ABACABN

Kevin Riggott

Signature ol @ member oe authorized representative ot 2 member
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Typed vr printad name ol signee

Filing Fee: $25.00

From: David Thomas



