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COVER LETTER

‘TO: Amendment Section
Division of Corporations

sumsecr:__A_patriot pmuo _snd Fireams, LLc

Name of Corporation

DOCUMENT NumBER:___ L. 0T 949 (O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mmite  <trickland

" Name of Contact Person

A _patciot AMeid aad FreemsS, iC
Firm/Company

//&5‘ el Stree
Address

Sebestign, £L 22958
“City/State and Z1p Code

SHricipke (9 _gmail. carr |
E-mail address: (to be used for ¥ture annual report notification)

For further information concerning this matter, please call:

/7’1/\/‘12 cdei e belaundd a( ¥S0 28/ /SES

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: : St Address:
Amen&ﬁent Section . Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building .

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (%/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2010

MIKE STRICKLAND
1185 GEORGE STREET
SEBASTIAN, FL 32958

SUBJECT: A PATRIOT AMMO AND FIREARMS, LLC
Ref. Number: LO9000094910

We have received your document for A PATRIOT AMMO AND FIREARMS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a COHPORAT!ON, but your éntity is a-LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist || Letter Number: 510A00020419

www.sunbiz.org
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i
! COVER LETTER

" TO: Registration Section
Division of Corporations

sussect: _A_Patriod Ammp and Fo(farms, LL€
. Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

W/é baol  Str) pkload

Name of Person

4 PatriOf 4mrio ard FireemS [/ c

Finn/Company

1195 Crocol §trtet

ddress

S€bes haw] Florde <ETCSF

CityfState and Zip Code

Sl kg e (& Guies! - for7

F-mail address: (1o be used for futare anfual report nokfication)

For further information concerning this matter, please call:

Wiches] Chrichlead 350 y_ A8 1587/

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
D $25 Filing Fee D $35 Filing Fee & Certified Copy

KAlreedy sobwutbed {oo i (2t maling ¥

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ 'BOTH FOR LIMITED LIABILITY COMPANY
‘ .Pursuam 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[’o!lowing statement in order (o change its registered office or registered
agent, or both, in the State of Flovida. .

1. Name of the limited liability company: /4 Dbt 0f 4mmo ony Fireerss LEC
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) /TS &eorip street
SebasStren , Flofido S273

(b} Mailing address of limited liability’ compaﬁy:

(Note: MAY BE POST OFFICE BOX)
/6/1) 3009 L OFLECHE 74910

3. Date Bfﬁling/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: corpera10vl s-erule Corpar})

Registered Office Address: /R00 Mevs  sHrect
rallehoss-e€. L

TAIO]
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: i ches] Stricklead
NEW Registered Office Address: /(55 GeorgO  Streed
MUST BE FLORIDA STREET ADDRESS, ’ v _ .
L-Ehas fiesd FLIAGLTY

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 Flonida limited
liability company, it is hereby confirmeg that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili mpany or as otherwise provided in the articles of organization

or the operating agreement g ¥ed liability company. HHo
7o TN [¥5] .
Signature of & metfber or authorizgdEpTesentative of a member %rﬁ r“__g “ﬂ
4 o ro (=
' \ nﬂm
Ml her]  SAricbled o £ ©
Printed or typed name of signee 10 T m
rh B
I hereby accept the appointment as re{gister d agent and agree 1o jcr in this capacity.d gurther ag.
complywith lé)g provisions of all S’ﬁ,’” es relative lo the proper and complete !erfarman” of iy dukes,
and { am famiiiar with and dccept the obligations of my posn‘/on as regwiﬁre agen! as; wﬁ (i
Or, if this dociyfient is ﬁexgg 11éd 1o merely rgﬂeci a change n the. stexaw office -
iability company hus been notified in writir® of this change.

Chapter 008, F,S.

agj}%fg I hereby oanrﬂﬁed

nggawre of'Re%swrcd Ager?}é:___————’-’—"
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)



