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Articles of Amendment I Y ESTNE
to ST T TLORIA
Artickes of Incorporation
of

M C SNACKS DISTRIBUTOR, iNC.

(Name of Corporation $5 carreatly filed with the Florida Dept. of State)
P 16000009180

82/85

(Dozument Mumber of Corporstion (if known)

Pursuant to the provisions of section 607.1006, Fiorida Stanrtes, this Florida Profit Corporation adopts ihe following smendment(s) to
its Articles of Incorperation:

A. If amepding name, enter the new n of the corporation:
M C SNACKS DISTRIBUTORS-AUTHORIZED MATCO TOOLS DISTRIBUTOR, INC. The mew
n
name must be distinguishable and congin the word “corporation,” “comgamy,” ar “incorporated” or the abbr eviation
“Corp..” "Inc.,” or Co.” or the designation "Corp.” inc,” or “Co" A professional carporation name must contain the
word “chartered,” “professional associatior, "' or the abbraviation "PAT

B. Enter new principal pfTice address, if npplicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Emter new mailing adﬁress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amcnding the registered agent and/or repigtercd office address in Florida. enter the nome of the
aew registered agent and/er the pew repisiered office address:

Name of New Regisiered Agent

(Florida stree! address)

New Ragiyered fice Address: . Plorida
(City) (Zip Code)

Now Registered Agent’s Signature, if changing Registered Agent:
I hevebv accept the appointntent a§ registered agent. § am familior wilit and accept the obligations of the position.

Signature of New Registered Agenl, if changing
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LAZARUS CORPORATE

PAGE 83/85

If amending the Officers and/or Directors, enter the ttie and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Atrach additional sheets, If necessary)
Please note the officer/direciar titie by the first lester af the office nile:
P = President; Ve Vice Presideni; Tw Ireasurer; 5= Secretary; D= Director; TR= Trustee;, C = Chairman or Clark; CEC = Chicf
Execurive Officer; CFQ = Chiaf Financial Officer. If an offices/director holds more than one tile, list the first leter of each office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the following mannar, Currently John Doa is listed as the PST and Mike Jones s listed as the V. There s
a change, Mike Jones leaves the corporation, Salfv Smith is nomed the V and 5. These shanld be nated as John Doe, PT as a Change,

Mike Jongs. ¥ us Remove, and Sally Smith, SV ox an Add.

Example:
X Change

X Remove

_X Add

Tvype of Acton
(Check One)

1} ‘Change
Add

Remove

2) Change

Add

Remave
3) Change

Add

Remeve

4) Change
Add

Remave

5 Change

Add’

Remove

) __ Change
Add

Removse

PT  JohnDoe

A Mike Jones

sy Sally Smuth

Nape
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E. If anwending or adding additional Articles, enter chanpe(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. M ap amendment Drov an e classification, o ation of issu Are

previsions for implementing the amendment if not contained in the amendmeat jtgelf:
{if not applicable, indicate N/A)
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AUGUST 7TH, 2018
The date of each amendrent(s) adoption: _, if other than the

date this docurnent was signed.

AUBGUST 7TH, 2018
Effective date i applicable:

(no morc than 90 days after anendment file date)

Note: If the date inserted in this bloek does not meet the spplicsble statutary filing requirements, this date will not be listed a3 the
documen:'s effective date on the Department of State's records.

Adoption ¢f Ameadment(s) (CHECK ONE)

O The smendment(s) was/were adopiad by the sharcholders. The rumber of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

] The amendrent(s) wasiwere approved by the shareholders through voting groups. The following statensent
must be separately provided for each voting group enritled 10 voie separately on the amendment(s):

“The number of votcs cast for the amendment(s) was/were sufficient for approval

. by
{voling group}

B The smendment(s) wasiwere adopted by the board of dircclors without shareholder action and sharcholder
action was nol required.

[ The amendment(s) was/were adopted by the incorporators without sharehalde: action and sharchokler
action was not required.

0B/OT2018
Dated

Signaturs ™ M/

(BY & dire€ios, presidefit or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

MIGUEL CARDENTEY

tTyped or printed name of person signing)
PRESIDENT

(Title of person s1gmIng)
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