8/25:2023 13 12.85 2D To 18506176383 Page i From Regsteres Agents Inc

Flnrida Department of State

LA%0663%\999

Note: Please print this page and use it as a coversheet. Type the fax aulit number
{(shown below) on the top and borom of all pages of the documen

(((H23000296601 3)))

]

HZ 3000 2366001 32

Note: DO NOT hitthe REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (8501617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)200-2803
Fax Number (813)436-5206
**Enter

the emaii address for this business entity to be used fou

- future
annual report mailings.

Enter only one emall address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SWIFT DISTRIBUTION LLC

|[Certificate of Status - | } [
|C0ﬂiﬁ0dtinpy | 0 |

o Page Count e
— [Estimated Charge i szsu0 |
d..’ v = % a v mRvieas 4 s ekmimamiamaaie - s e e s s v ——— .- [ - -
T
1.
e
(i

Etectronic Filing Menu Corporale Filing Menu Heip

Fax. 812436520€
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ()R(.‘ANIZ:\'I‘I(‘)N
OF

SWIFT DISTRIBUTION LLC

(Name of the Limited Linbility Company as it now gppears on our records,)
CAFlondy Tamted Lty Company)

BI25/2023 13 12:45PD

.

The Articles of Organization Tor this Limited Liability Company were filed o Q7/26/2023 and assigned

Florida docnment number 123000351899

I'his amendment is sutsmstied to ameid the following:

A Hamending name, enter the new name of the limited lishility company here:

SSC Distribution LLC

Fhe new mone st be distinguishabie and contsn the words “Linnted Dby Compions . the designanion “LLCT of the abbreviation L LC7
& > ) I

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered apgent and/or registered oftice address on our recovds, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

Nuw Repistered O1fve Address:

Foater Flornda areer eddivess

L Florida
i Lipr Corele

Mew Kegistered Agent's Signature, iy changing Registered Avent:

[ hereby acvepi the appointnuant as registered agend and ageree o act in dhis capacine § firther agree o complv it the
provisions of aff stututes relative o the proper und complere pertormance of o duties. and Dame fumiliar sith and
accept the oMigations of my position as regisiored agent as provided foein Chaprer 603, F.5 O i this document is
being filed 1o merely reflect a change in the vegistered office address, {rereby confiem thar the fimited lebiline
company fias beer notificd inwriting of this change,

I Chagzing Registered Agent, Signature of New Repistered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Memher

Title N Address Tyvpe ol Action
N o o T Add

CRemonve

ClChange

A

T Renmove

T hange

add

TRemuove

[JChange

CFadd

LiRemove

F1Change

DiAdd

LI Remove

1Chanae

{Cladd

JRemeve

S Change
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D. I amending any other information, entee change(s) hever cdiach addivamea! sheets ifnecessary

F. Effective date. if other than the date of liling: {optional)
(I eflectiv e date s Dsted, the divte mus Be speeiie and eannat be pree tduie o ilmg ecmore s 90 days adier ilng) Pursoant o 68 Q207 (s

Nae: B the daste inserted in this bloch does not meet the applicable sintutory iling sequiretients. tis dinie will ot be listed as the
documuent s eficetve date on the Departtient of Stute™< feconds,

ITthe recond specities a delaved erfeetive date, but not an effective nme,at 12:08 wm. on the carlier of2 (hy - The Ytkh day after te

record is {iled.

Dued  August 25 . 2023

N D N

Signature ot member o authorized representative of a member

Robin Jones

Pyped or pronied namy o signee

Filing Fee: S25.00



