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COVER LETTER

b Registration Section
Division of Corporations

RIECT: PENSACOLA INDOOR SHOOTING RANGE LI1LC

Name of Linited Linbility Compuny

¢ enelosed Articles of Amendment and fee(s) are submitted for filing.

ase return all correspondence concerning this matter to the following:

THOMAS D KING

Nime of Person

PENSACUOLA INDOOR SHOOTING RANGE LI.C

FirmiCompany

6428 PENSACOLA BLVL

Address

PENSACOLA FL 32305

CitviState and Zip Code

TOMDKINGEBELLSOUTILNET

E-miail address: 1o be used for future annual report natitication)

urther information concerning this matter, please call:

1OMAS D KING at ( 830 ) 395-4726

Name of Person Aren Code

Jfosed s a check tor the following amount:

Daytime Telephone Number

I $25.00 Filing Fee 0] $30.00 Filing Fee & 0O $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate ol S1atus Cenified Copy Cenificate of Status &
{additional copy s enclosed ) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES U ANIEINIZVIEINT
TO

ARTICLES OF ORGANIZATION
OF

PENSACOLA INDOOR SHOOTING RANGE LLC

{Name of the Limited l,‘inhilih‘ Company as it now o

caArs an our records. )
Liability Company)

2 Anticles of Organization for this Limited Liability Company were filed on 09/17/2012
mida document number 112000118825

and assigned
is amendment is submitied w amend the following:

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

new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.LC™ or the abbreviation L L4

ter new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS)

ter new mailing address. if applicable:

ailing gddress MAY BE A POST OFFICE BOX)

o
If amending the registered agent and/or registered office address on our records, enter the name of the new registered
it and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Oftfice Address:

Frrer Florida soreet address

. Florida
it

¢ Registered Agent’s Signature, if changing Registered Apent:

Zip Codv

rehy accept the appointment as registered agear and agree to act in this capacity. 1 fiurther agree to comply with the
visions of all statutes relative to the proper and complete performance of my: duties, and am famitiar with and

ept the obligations of myv position as registeved agent as provided jor in Chapter 605, F.S. Or, if this document is

g filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
ipany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




llllt'llulllg AAUITTUT ALY T L AU ) aUltiivl A0y v lll'dllﬂgt.'. CIIAET RLHEL LRLIL, BAalMMIN, GIRRLE adQ4RBI €M) U LCalll PUrsiunn Dviipg auiucid
removed irom our records:

3R = Manager
1BR = Authorized Member

e Name Address Tvpe of Action
ABR JAX DAVID KING 97453 LEEWARD WAY B Add
NAVARRE FL. 32366 LI Remove
CChange

GK Copacenud K{ng W99 Rnsarols Blud s
:_QI\S\QCQLF\ . AELST gk

CIChange

D Add

ORemove

LIChange

ClAadd

Remove

HChange

N ClAdd

CRemove

CiChange

— ClAadd

CIRemove

ClChange




If amending any other information, enter change(s) here: (duach additional sheets, if necessarn)

Tective date, if other than the date of filing: 01/11/2021

(optional)
meffective date is listed. the dite must be specitie and cannot be prior to date of filing or mose than 90 days after filing.) Pursuant to 605.0207 (3ib)

ote: Ithe date inscrted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
cument’s effective date on the Department of State's records,

ecord specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the earlier oft (h)  The Y0th day after the
15 filed.

ted JANUARY 1ITH 2021

g’

Signiture o

T a meMbed or nuthorized representative of a member

THOMAS D KING

Typed or printed nume of signee

Ealavser Lovine O Y



