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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 6"\00‘!15{' *VM’D COM‘POLHL{, L\

Name of Limited Liability Comparty v
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al} correspondence concerning this matter to the following:

_Duo@]k‘v \\’ CD\(

Name of Person

Chwhst Mems Gomig

ny | LLC
Firm/Company | P

2R 3
g D
12588 5w At soke 1D 2o O
Address Mo -":\2
1:: ™ <
Miami  ¥L %2160 2
City/State and Zip Code ~

Ui 0 (Wallpobisk brms company . com

E-mail address: (to be used for future annual report nbtificatton)

For further information concerning this matter, please call:

eee Cox
Name of Person

a8 ) 71 0909

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
lj$25 Filing Fee

INHS18 (5/08)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

[ ] 855 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
*  BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the following statement in order to change its registered office or registered
agent, or bor in the State of Florida.

1. Name of the limited liability company:

Shootst Arms Company [ LLC

2. (a)y’Principal office address of limited liability company:

12335 Sw 129 ct <o ¥

2385 S0 128 ¢4 Sute o

Note: MUST BE STREET ADDRES,

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

Jon€ %0 1009 L. 090000 W0 &
3. Date of ﬁlmg/regls{ratlon in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: DDQO\ A% \-\ C’O X
Registered Office Address: ’2.24’4@ g A4 pPL
eng ere 1ce ress ‘ ‘? L

i€
z-a Y AD
el

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: LN E,
NEW Registered Office Address: \UH#5 Sug 129 G o013 \D
'MUST BE FLORIDA STREET ADDRESS

VPAGW | FL_ A2 \Z(p

If the limited liability company is not organized under the laws of the State of Florida, it is hergby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membgrs of the limited liability company or as otherwise provided in the articles of organization
or the o‘?ﬂg agreement of the limited liability company.
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il A s ‘ '

S §
. 25 2 —
Signature of dymembigk or authorized reprgéentative of a member 'é'_..—'. gt r—-
=
g N
N
Tovalis i [ox/ fo 2 3
Printed or typed pame of signee el x O
N
I hereby acce t the appomtment as registered agem nd agree (o gct in thrs capacny I ﬁZg ee to
Iy with 4:2 provisions, of all stqtute re ative to e proper and comp ete erformanceo res
C tam miliar wit amz dccept [he o li atton 0 my position
er

g:st ageni as pr
r, if this document is Iggi iled to mere rcéﬂ:ecrac nge in the reg l re 0 Jce
ress, ereﬁ ' confirm that the limited liabili

ty company has een notified in wrmng o is change.
- )é/
Signatute of Re&distered Agent  /

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



