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COVER LETTER

TO: Registration Section
Division of Corporations
Space Coast Bullets LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Calvin Windisch

Name of Person
Space Coast Bullets LLC

FirmCompany
42350 Dow Road Suite 307

Address
Melbourne FL 32934

City/State and Zip Code
spacccoastbullets@cflrr.com

E-mail address: (1o be used for future annual repont natitication)

For further infermation concerning this matuer, please call:

Calvin Windisch

321 259-3044
at { )
Name of Person

85 v I AN KD

Area Code Daytime Telephone Number

Enclosed is a check for the following amount;
B $25.00 Filing Fee 0 S30.00 Filing FFee &

0O $55.00 Filing Fee &
Certificate of Sqaus

Certified Copyv

tadditional capy is enclosed)

tadditivnal copy

MAILING ADDRESS:

O $60.00 Filing Fee,
Centificale qulum.\' &
Certitied Copy

~oenlosed )

STREET/COURIER ADDRESS:
Registration Section Registrwion Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahyssee, FL 32314

2661 Execuitve Center Circle
Tallahussee, FL 32301




ARTICLES OF AMENDMENT r
TO
ARTICLES OF ORGANIZATION
OF

Space Coust Bullews LELC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Eiabihay Company)

. . L R . 24 > 20)0:
The Articles of Organization for this Limited Liability Company were tiled on 24 June 2004
Florida document numbey L0#000047596

and assigned

Thiz amendmemn is submitted o amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

&3
- .
¥ = L
The new name must be distinguishable and contain the words “Limited Lisbility Campany.™ the designation “LLC™ or the Ag iatfep O PR
1
Enter new principal offices address, if applicable: N -
P P pp iﬂﬁ_
(Principal office address MUST BE A STREET ADDRESS) T P |
o
(9))
orl
Enter new mailing address. it applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

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:

1
[

i
Name of New Reuistered Agent; Catlvin Windisch

, R - 392
New Registered Oitice Address: ==

|
9 Jones Road

Fumter Flovida sireet aedress
]
St Cloud Florida 347
Ciny

Zip Code
New Registered Avent’s Signature, il changing Registered Ayent:

I hereby accept the appoinonent as registered agent and agree to act in this capacinc, 1 further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my duties. and Tam familiar with and
wccepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. ifithis document is
heing filed to merclv reflect a change in the regisiered office address, Theveby confirns thai the timited fabilin
compain has heen notificd inwriting of this change.

/Il L~ /(-/2—14_///‘/"""

ll“t‘hanging Registered Agent, Signature of New Repis

ered Agent
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'

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
« or remaoved from our records:

MGR = Manager
AMBR = Authorized Mcgnher

Title Name Address Tvype of Action
Richard Vrana
MGR

O Add

808 Hickory Street ,
Melbourne FL 32901

B Remove

0 Change

0O Add

-y
ﬁ-r‘:
g
' rt
=

3 Tl phisy

d ES :
px o o
__r"‘" Tange—e
il - i ]
CRR5 “ r ? l
s Dr)f\d(! b
'

A o
b3 o

&% O femove

5

-.? @

0O Change

O Add

O Remwove

O Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Myl
s
.k

3G B | S| AOH B

Pl-5-18
k. Effective date. if other than the date of filing:

(optional)
Ut an efieets e date s isted the date must be specttic and cannat be privg to date of iling or more than 90 davs atter tiling,) Purseast w 603.020% (3Kb)
P p # A i

Note: 11 the date inserted i this block does not meet the applicable stawtory fiting reguirements, this date will not be listed as the
document’s etfective date un the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. onjthe earlier of:
{b) The 90th day after the record is filed.

Nuv

Dated T
(e

Calvin Windisch

2018

Signature of'a member or guthorized representative of a member

Typed or ponted name of aignee
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