13500035 25LY

(Requestor's Name)

(Address)

(Address}

{City/State/Zip/Phone #)

[ pckup [ war [] maL

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VMR AT

700415237247

0% :2iMd € d3g £¢02

AT

-
-

gn:Z B thd




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 - !-800-342.8062 - Fax (850)222.1222

Ox Distribution LLL.C

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

-

S
S

Signature

A=
)

Requested by:
Name Date Time
Walk-In Will Pick Up

tle Porom v Peneng - Tham aavie G ADC

Artol lne. File

LT Partnership File
Foreign Com. File

L.C.File

Fictitious Name Fale
Trade/Service Mark

Merger File

Ar of Amend. Fite

RA Resiznation

Dissolution f Withdrawa)
Annual Report/ Reinsiatement
Cent. Copy

Photo Copy

Certificate of Good Sunding
Cenificute of Staios
Cenificate of Fictitious Name
Corp Record Scarch

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC 11 Reirieval

Courier,

Oh:clbd €1 433 g2




COVER LETTER

TO: Registration Section
Division of Corporations

Ox Distribution LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ARAF KHAN

Name of Person

DYNAMIC ACCOUNTING SOLUTIONS INC

Firm/Company

7211 REGENCY SQUARE BLVD # 260

Address
[
=
Houston, TX 77036 o
v
City/State and Zip Code &
admin@dynamicacctsolutions.com ;:)
E-mail address: (1o be used for future anmaal report notification) -
: N X
For further information concerning this maner, please call; S
ARAF KHAN 743 6231581 £
at(__ ) A

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

5 525.00 Filing Fee 03 $30.00 Fiting Fee & [ $55.00 Filing Fee & (O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ox Dismribution LLC

(Name of the Limited Liability Company a3 it NOW ApPEAry on gur records,
(A Florida Elmué Liability Company)

The Articles of Organization for this Litmited Liability Company were filed on July 26,2023 and assigned
Florida document number 1-23000352969

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limted Hability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation "LLC" ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

rs 2D
Enter new mailing address, if applicable: £ ?:1
(Mailing address MAY BE A POST OFFICE BOX) = 53
- T2
=X '--- (84

i

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg_igtere‘i-j‘ i
agent and/or the new registered office address here: ¢

T

Name of New Registered Agent:

New Registered Qffice Address:

Enter Flarida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to inanage,

or removed from our records;

MGR=Mansger
AMBR = Authorized Member
Title Name

MUGR SCO HOLDINGS LLC

Address

8TH THE GREEN, STE A,

Type of Action

UAadd

MGR SAM&DEAN GRQUP LLC

DOVER DE, 19901

M Remove

OChange

8TH THE GREEN, STE A,

= Add

DOVER DE, 19901

ORemove

OChange

OAdd

CIChangeg—
o

HaAdd

ORemoeve

COChange

OAdd

ORemove

OChange

enter the title, name, and address of each person_being added
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)
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9/14/2023
E. Effective date, if other than the date of filing:

(If an effective date is listed, the date st
Note: If the date inserted in this blo
document’s effective date on the De

{optional)
be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3Xb)
ck does not meet the applicable statutory filing requircments, this date will not be listed as the
pariment of State’s records.

If the record 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.

v 7 /13 | OER
L)%- A ae

Signature of a mcnyf ar authorized representative of a member

4

5&S GLOBAL SQURCING LLC

Typed or printed name of signee
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