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COVER LETTER

TO: Registration Section
Division of Corporations

Gulf Coast Distributors, LLC
SUBIECT:

Nume of Linuted Linbiluy Company

The enclased Arnticles of Aneadment and Teees e submitied for tiling.
Prease reirn ol conespondence coneerimg this madtter o the tollowing:

lan Prukner

Namw ol Person

Gulf Coast Distributors

763 Tropical Circle

Sarasola, Flarida 34242

FirmeCompany

Addiess

pruknerpls@gmaii.com

Cuey State and Zip Code

E-mail sddeess (1o be used tor fukure annual report notifcationy

For turther mtormation concerning this maner, plense call:

Jon Silver

Nanne ol o

248 546-2800
HIN| )

Enclosed 1s a check for the tollowmyg aimeunt:

| S25 00 Filing Fee 3 R30.00 Filing Fee &

Cerinente ol St

Muiling Address:
Registration section
Bivision of Comporations
POy Box 6327

Tallahassee, F1L 3231

Arvi Code Davume Telephone Namber

35500 Filing Fee &

T3 Se0.00 Filing Fee.
Certiticd Copy

Cerdticate of Status &
Certified Copy
{addinonad copy is enclosed)

tadditional ¢opy is enclosed)

Strect Address:

Registration Section

Diviston of Corpurations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gulf Ceast Distributors, LLC

(Nume of the Limited Liability Company as it now_appears o our records. )
tA TToreds Timited LinhTite Companyy

The Articles of Crgaoization tor s Linnted Liabihity Compuany were filed on 12/12/2022
Florida document number L22990521055

and assigned

T upmendiment 15 submitted o amend the tollowing:

A Hamending name, coter the new name of the limited liability company here:

The new e st he distnzusshable and contan the worsls “Tannted Labiline Company.™ the designation “LELCT or the abhreviation “LL.C.”

Enter uew principal offtces address, iCapplicable:

(Principal vffice uddress MUST BE A NSTREET ADDRESS) : K

Euter new mailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BOX)
a0

B. W amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agentand/or the new registered office address here:

Nae of New Registered Agent:

New Reusistered Ottice Address:

FEwter Florida sheer address

. Florida
i Zipy Code

New Hegistered Avemt s Sicmare il clinging Revistered Avent:

Fhevehy aecept the appointment us registered agent and agree to act in this capacite, ! further agree to comply with the
provisians of all siatutes velative 1o the proper and complere performance of niv dudies, and Tam famitiar with and
accepi the obligaiions of mv pasition as registercd agent as provided for in Chaprer 603, F.S. Or, i this dociment is
heing fited 1o merelv veflect a change o the regisiered office address, § hereby confirm that the limited Liability
company as been noditicd iewriting of ihis change.

1M Clhanging Registered Agent, Sicaature of New Registered Apent




It amending Authorized Person(s) authorized te manage, enter_the title, name, and address of cach person_being added
wrentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

AMBR lan Prukner 763 Troipcal Circle

OAdd

Siesta Key. Florida 34242
W Remnve

OChange

AMBR Champion E-Com, LLP 609 Main Street, Suite 25004

m] Add

Houston, Texas 77002
ORemove

C1Change

OAdd
.
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CJRemusve

—d
JChange

™o
‘_Ir_\l.dd

ol

CIRemove

OChange

Cladd

CRenave

OChange

JAdd

ORemove

OChange




. If amending any other information. enter change(s) here: (Arrach additional sheets, if necessarv.)

7
bhY

(optional)

Y. Effective date, if other than the date of filing:
an ctivehve dire s Listed, the date st be speetlic and cannot e prios e date of filing v more thao 90 days atter Aling.) Pusaant to 60350207 {3)hy
Note: [the date inseited in this block does not meet the applicable statutory filling requirements. this date will not be listed as the
doctment’s etfective date e the Departunent ot State s records,
H the record specities o delayed eitective date, but not an etfectve time, i 12:010 2on on the cartier of; () The Y0th dav aiter the

record s tided.

January 10 2023,
Drated L R
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PP

U N S s IO . . -
Stenatere of s nembet or authorized representative of a4 member

Bradley Romero et (gpin B

Typedon printed mmie of sipnee ! L L P

Filing Fee: $25.00



