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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
B L 4]

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowmg statement in order to change its registered office or registere
agent, or both, in the State of Florida

1. Name of the limited liability company: Firebase Tactical LLC

2. (a) Principal office address of limited liability company: 127 Cabrillo dr.
(Note: MUST BE STREET ADDRESS) Grove.1and, i

34 /30
(b) Mailing address of limited liability company: 127 Cabrillo dr.
(Note: MAY BE POST OFFICE BOX) Groveland, Fi
347350
1/9/2012 L 12000003520

3. Date of filing/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: Matthew Howard
Registered Office Address: 127 Cabrillo Dr.
Larovetand, Fl 34/3b
A R+
nter name o egistered Agent and/or egistered Office a r&é‘] D
(b) E fNEW R d A d/or NEW R d Office add ;
Eall 2 1
N
NEW Registered Agent: QK2 P r
e 3oyl
NEW Registered Office Address: 128 W. Broad St. = .
(MUST BE FLORIDA STREET ADDRESS) - Sn o e
Groveland S BH736
=g

If 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 a,

agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited llablllty company or as otherwise provided in the articles of organization or

the oﬁgg agreement of the limited llabll company.

Signature of a member or authorized representative of a member

Matthew Howard
Printed or typed name of signee

I hereby acc t the appomtmem as regzster d agent and agree to gct in this capacity. [ further agree fo
co y w e provrsrons of al statu es relative to the proper and com_plete erformance o y nes
Iam amz zar sz and accept the ob ano s of my pos:tlzon as register, agent as prowde
pter Or, if this document i em i ed to merely reflecta c a
r 58 by conﬁr that the [i

e in the registered 0 l
liability company has been notified in writing of this ¢ nge

Signature of Reg:stcrcd Agem

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INFIS 18 (05/08)



