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' ' COVER LETTER

T Registration Section

Division of Corpurations

Oolespear Unceads LLC

SUBJECT:
Nunw of l\.gmncd Liabihity Company

The enclosed Articles of Amendment and fee(s) are submitted tor Giling.

Please return all correspondence voncerning this matter 10 the fullowing:

Oae R

Naiwe ol Person

(Ol &(\,CTC nieads LLC

\ Firm/Company

A0 uare acde

Address

Yoo TL 5561

Ciivsiaie und Zip Code

Q2 e @ wullex ofo&&\\( eads com

Fomnnl address: (o be used Tor future annual H.‘UI{ notihcation)

For turther information concerning ihis matier, please call:

q\< oo L5\, 42 Y762

Name of Person Arca Code Davtime Telephone Number

Enctosed s a check for the tollowing amount:

O 523.00 Filing Fee O $30.00 Filing Fee & 0O 533,00 Filing Fee & 3 560.00 Miling tee,
Certificate of Status Certitied Copy Certiticate of Slatus &
(addivonal cupy 13 enclosed) Certitied Copy

(addimonal copy s enclesed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 335314 2661 Eaccutive Center Cirele

Tulluhassee. 1K1, 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Ry
A

OF
Bollererad Vinceods LLC _.__20’_’-\/54*,-29 "

(Name of the Rimited Liability Company as it now appe:ars on gur records.)
¥ (A Flonda Limned Lability Company) oo

5-71- \l F" ST
and assigned "y,

The Articles of Organization tor this Limited Liabiliy Company were filed on

Florida docuwment nuinber L \,L OQ@:)lO \/L\ 3 .

T'his amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new mime mest be distinguishable and contadn the words “Limited Liabiliy Company.” the desiwnation “11.C7 or the sbbieviation =1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new muiling address, il applicable:

(Mailing adidress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
revistered agent and/or the new registered office address here:

Name of New Reaistered Apent:

New Rewisiered Office Address:

Ionter Florda sireet adedress

. Florida
Ciry Aipy Codde

New Registered Agent’s Signature, if ehanging Registered Ageol:

[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of ali statutes relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the ohlivations of ny position as registered agent as provided for in Chaper 603, F.S. Or.if this document IS
bheing fited 10 merely reflect a change in the registered office address. | herchy confirm that the limied Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent

Page 1 of 3



I amendin Authorized Personds authorized to mandage, enter the title, name, and address of cach person bcing added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action

Aus %Qﬁ\é\i \X\)*\*O e \JJA\AQJ\ \I\.)DO(BS D(‘ O Add
Qi C@«T }\ 33966

O Change

O Add

O Remove

O Change
- r_‘,
- =
Rl —

- . -
O Diaadd '
e
R g
P o \.
B (.e)

07O Rémove 71

- g/ ' —

= v
o

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: CAnach additional sheets, [ necessary.)

'
. i

F. Effective date, il other than the date of Hiling: (optional)
(I an ¢ ffuetive date is listed. the dite must be specitic and cannot be prior W dute of tiling or more thar Y0 days after filing. ) Pursuant 6US0207 (3ib)
Note: Ifthe date inserted in this bluck does not meet the applicuble statwlory filing requirements, this date wilk not be listed as the
document’s effective date on the Deparment of State’s records.

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

-2 \7
s

inaiure uf o member or authorized representative ol a membuer

DC\\( ITRSe)

Tvped or printed name of signee

[ated

Page 3 of 3
Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2017

BULLET PROOF THREADS LLC
CALE HUTTO

9609 WARE CIR.

TAMPA, FL 33619

SUBJECT: BULLET PROOF THREADS LLC
Ref. Number: L12000061213

We have received your document for BULLET PROOF THREADS 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 CORPORATION, but your entity is a LLC. 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 questions concerning the fiting of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 017A00012510
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