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COVER LETTER
TO:  Registration Section

Division of Corporations
SHOOTING SPORTS PRO SHOP, LLC
SUBJECT:
Name of Linrited Liability Company
Dear Sir or Madam:

'I‘hcencloaodkegistm-edAgmt/chiamredOﬁinc Omgcnndfee(s)mmbmittcdforﬁ]ing.
Plcusereun-nallcmrmpondmccmcmﬁngthis matter to the following;

ROBERT PERRY

Name of Person

Fimy/Company
4229 WICKS BRANCH RD
Address

ST AUGUSTINE, FL 32086
City/State and Zip Cods
BPERRY3I@OUTLOOK.COM
B-mail address: (to be used for futore annual report notification)

For further information concerning this matter, please call:

ROBERT PERRY o 904 540-1290
Name of Person Area Code & Daytime Telephone Number
: Street Address;
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahagsee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

W $25 Filing Fee D$55Fi1in,gFec&CertiﬁodCopy
INHS 18 (2/14)




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

Pursuant (o the provisions of sections 605.0114 or 605.0118, Florida Statutes, the wndersigned limited liabil comparty
subvntﬂthefoﬂawb:gﬂafm{minardertochangeinregﬁtemdoﬁoearregmaadagmt, arbath,lnﬁe&‘targfﬂorida

e .
2, (a) 3229 WICKS BRANCH RD (1) 4225 WICKS BRANCH RD

Principal office eddress of limited tiability company: Mailing eddress of limited kability company-
- (Note: MAY BE POST OFFICE BOX)

ST AUGUSTINE, FL 32086 5T AUGUSTINE, F1. 32086

03/14/2006 LO6000026909

3. Date of filing/registration in Florida 4. Document number
ROTH LAW FIRM PL
Registered Ageant and Registered Office shown on the recards of the Florida Dept. of State:

6100 GREENLAND RD

Rogistored Office Address  (MUST B FLORIDA STRERT ADDRESS)

#5604
JACKSONVILLE FL32258

5. (a)

i

L

ROBERT PERRY

()
Futex nmme of NEW Registared Agent and/or NEW Registered Offics adsren:

v ity

g
ETAY

Y

NEW Registonad Offico Addresy:
4229 WICKS BRANCH RD

RE] LR i
IR -
1€:2 Hd 62 oz

ST AUGUSTINE FL32086

IfthelimitedliabilityoumpanticisnotorgmizedtmdaﬂlelawsoftheStateofFloﬂda,itisherebyoonﬁxmdﬂminﬁwthe
change or changes arc mads, the Florida suutadd:mofthlfagﬁimedofﬁcemdthebum' office of the registared
agent will be identical. Or, in the case of a Florida limited liaki ty company, it is hereby confirmed that the change(s)
was/wuemnhmizedbymafﬁrmnﬁvovowofﬂwmembmoftheﬁmiwdlhbﬂhy ise provided &
the articles of "orthnoperaﬁngagrecnmtofthelinﬁtedliahilitycompany.

ROBERT PERRY, AMBR

brized representative of a member Printed or typed name of signee
mdérut ct in this capacity. I further to with the
proj gﬁgam f] p}gf'i):rrta:'ccof:: 5&%&,&:}]%‘3‘: iaro\v?d"i?%:damepx
or , . . being filed
%mm rmtllarthei"]nmed ilitycampauyhaséen

Division of Corporationss P.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00

INHS 18 (2/14)




