Frem: Howard Caplan Fox: ro8d; 308-90871 To: 18:061763&3@rc1ux cc Faii={a50) 517-6383 of B 1"!04!707 328 Pf'l

120172017 Division of Corporations

Florida Department of State
Division of Corporations
Flectromc Filing Cover Sheet

Note: Please print this page and use it as a caover sheet.
Type the fax audit number (shown below) on the top and
bottom of all pages of the document.

(((H17000314763 3)))

00 0 A A

H170003147633ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.

(:-, . _'“: vo: s s s S ::: ;

= -F Division of Corporations EEI A S

o = Fax Number : (858)617-6383 PR T

b - SN B
o= y A i

S i Account Name  : CAPLAN LAW, P.A. <Y o

b Account Number : I128178€00019 = n

= i Phone : (9684)503-8847 b

< = Fax Number : (904)3€9-9971

**Enter the email address for this business entity to be used for future
annual report mailings. Enter. only ors email address please.**

Email Address: !l"i'o\-{/a = - (& c-’/p/qn Crrerr. oAS

LLC AMND/RESTATE/CORRECT OR M/MG

RESIGN ¢ S. WARREN

nttps:iefile.sunblz. org/scnpis/enicovr.exa DEC 0 6 291? 1/2



Frem: Howard Caplan Fax: (904} 309.9971 To: 18508176383@clox.cc Fav: (35Q; 517-3382 Page 2 ot & 122017 524 PM
127142017 Division of Corpuralions

Certified Copy

: Page Count .
j|Estimated Charge $25.00

e e tm e e e e o e e e % A ra Rt s e

Electronic Filing

Cormporate Filing Menu Heln
Menu e = !

hitps;/saflle.sunbiz.orgiscripis/allicovr axa

212



AN =117 0173511 127420077 1 :0N7-17 DM DadF 17/
Frem: Howaid Caplan Fox; {904) 308-9671 Te: 18306176383@nclax.cc Fav: '(35#_‘__{3'.76383

NN s Cervar

= ra
Page 5 of 5712/0412017 5:26 PR

December 4, 2017

FLORIDA DEPARTMENT OF STATE

1 £ {30
AMELIA SHOTGUN SPORTS, LLC Davision of Corporaticdis

837 TARPON AVE %
FERNANDINA BEACH, FL 32034-2027

SUBJECT: AMELiA SBECTGUN SPORTS, LLC
REF: L0O3000036879

‘%

i~
£

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrcctions and
refax the complete document, including the electronic filing cover sheet.

IT APPEARS THE DOCUMENT HAS BEEN SIGNED WITH A FUTURE DATE. PLEASE AMEND
DOCUMENT SO THE SIGNATURE DATE IS NOT IN THE FUTURE

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

o C;;,I:-
Stacey M Warren FAX Aud. #: T17000314763
Requlatory Specialist II Letter Number: 6174000243893

P.O BOX 6327 - Tallahassee, Flonda 32314
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