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COVER LETTER

TO: Registration Section
Division of Corporations

220y Skeet Club, LILC
SUBJECT:

Natie o Limeted Lisbility Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please retven all correspondenee concerning this matter 1o the following:

Bruno Mauprives

Name of Person

Fimv/Company

116 Kirkland Streei

Address

Palatka. TIL 32177

City/State and Zip Code
bhplle201 6@@vaheu.com

E-ma address 1o be vsed for future annual report notification)

A el

For further intormation concerning this matte:, plaz

Kaurine Backer 230 9494-4046 _4!9::
At } =
Name al’ Person Area Code Daytime Telephone Number ; o

Enclosced is a check for the following amount:

¢ Hd 81 330EL02

=713

21 S53.00 Filing Fee &
Ceritlied Copy

s ional copy is eneosed)

& S25.00 Filing Fee 3 €30.00 Filing fee &

Certiticare of St

G $60.00 Filing V5%,
Certificate pESratus &
Certified Cupx-q wn

(additicnal copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 310
Tallahassce, FiL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

320 Skeet Club, LILC

09/20/2023

The Articles of Organization for this Limiid Liaki'ivr Company were filed on

. 230004 188
Flonda document number [.23000438860

and assigned

This amendment is submitted to amend she following:

A. Ifamending name, enter the new narne of the lintited liabitity company here:

The new name must be distinguishable and contain the words “Linited Diahility Company,” the designation "LLC or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFF1CE BOX)
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B. IMamending the registered agent and/or registered oftice address oo our records, enter the name of.the nesvwegistpred

agent and/or the new registered otfice wdigi s bore:

x:o —
>~ o E
LT
o o 6 4
i ) -7y x
Namwe ef New Registered Aot . en oy £
—— iy
New Resistered Offree Address: F_E -
U veistery e FLSS! m_
Fnter Floridea street addresy
e e . Florida
Cigy Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

L herehy aceept the appointment as regizee : coent and agree to act in this capacite. ! further ugree to comply: with the
provisions of all stanics relutive i the o -uper and complete performance of my duties, and 1 am _familiar with and
accept the obligations of my position e <cpistered agant as provided for in Chapter 605, F.S. Or. if this document is
betng fited 1 merele reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing oi1his o

E_f-'.iﬂnging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) autharized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume
AMNBR Karie Buacker
AMBR

~National Safe Harbor Evchunpes | O

Address Tvpe of Action

P16 Kirklund Streer, Palaka, FIL 32177

= Add

fORemove

CChange

20 Biox &I8, Scottsdale, AZ 83252
C Add

& Remove

O Change

! P
--y T REmove g
. 4 il ,1

gz

CRemave

O Chunge

O Add

ORemove

[Change

T Add

CJRemove

— O hange




D. If amending any other information, enter change(s) here: fAuach addivional sheets, if necessary.y
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2lnd 81030 LI

a

- . . - December 14, 2023
E. Effective date, if other than the date of filing:

4

Gé

R
ucTs NG

{optional} m
(Ifan effeetive date is listed. the date must be specitic and cannot bie prior 10 date of filing o more than 90 davs after filing.} Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block

t meci the applicable statutory filing requirements, this date will not be listed as the
documeni’s elfeciive date on the Department of Siate’s recanls.

Ethe record specities a delayed elfective date. but not an elfective time, at 12:01 a.m. on the carlier off (b)Y  The 90th dav afler the
record s tiled.

December 14 2023
Dated

yﬂ;ﬁurc o :ncml@zcd representative of a member

Bruno Mauprivez

Typed or printed name of signee

Filing Fee: $25.00



