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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Southern Coastal Pants Pristributors {Acquisiion LLC

{ivame of the Limited l.iahvilil\' Compieny as B nuw asppears o our records.)
{# Flotida Timuted Liabifity Company)

. . - . . - . . . e ~ 0N
The Articles of Organization for this Limited Liability Company were filed on 027122024
_— 24 3as

Florida document number -2#000071103

and assigned
This amendmeni is subnyitted 10 amend the following:

AL ITamending name, enter the new name of the limited liability company here:
Sourhern Coastal Parts Distributors 1LLC

IMe new name must be distinguishable and comam the words “Limited Labilite Company.” the designation “LILC™ or the abbrevigion "l

Enter new principal offices address. if applicable:

:{r’ g:...
(Principal office address MUST BE A STREET ADDRESS) ‘i: _l__, ",.hn.
S e
S
Enter-new mailing address, il applicable: in g .;.—*_
(Muailing address MAY BE A POST OFFICE BOX; ~ oo

B. If 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 office address here:

Name of New Remstered Age:

New Registered Olfice Address:

Furer Flovidda soreer addross

. Florida
ity

Aip Code
New Registered Agent’s Signature, if changing Registered Apent:

! hereby aceept the appoiniment as regisiered agent and agree to et in this capacine, iurther ugree to comply with the
provisions of all statwies relative to the proper aned complote pertormance of my duties, and Dan familior with and
aceepi the obfigaiions of my position us registered agenr as provided for in Chaprer 805, F.8. Or, i this dociemeni fs
heing Hied e moerely reflect a ehange in the regisiered office address. Dherety confivm that tie lindred iiahitine
compeny oy boen novified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

((fE1ZA000086700 3)))
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1Y amending Authorized Personis) authorized to manage, enter the titde, name, and addresy of cach person being added
or removed [rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Aualdress Tvpe of Avtion

Dr\(ld

TJRemove

ClChange

[JAdd

CRemove

OChange

OAdd

CIRemonve

CIChange

Cladd

ORemove

CChange

Cladd

JRemove

D Change

(3add

ORemove

OChange
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D. If amending any other infermation. enter change(s) here: (Anach additional sheeis, if necessary.)

L. Effective daie. if other than the date of filing: {optional)
1l an effective date is listed. the date must be <pecific and cannol be prior to date of filing or mnze than 90 davs after filing.) Pursuant to 60,0207 {3h)
Note: I the daie inserted in this hlock does nol meet the applicable sinnory Nling requirements, this Jdate will not be listed as the
decument’s effective date on the Depariment of State’s records.

Ithe record specities a delyved effective date. but notan effective time. at 12:00 am. on the eariizr oft () The Hth day atter the
recerd is niled.

March | 2024
Dated

Stgnuture ol a memder o authorized repre<emative of o member

Charles MeCaudey U

Typed or printed nme ot signee

Filing Fee: §25.00
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