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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tatlhhassee, Florida 32372

(850) 656-4724

DATE 9/23/2020

SWALK IN™

ENTITY NAME MIKE'S OKEECHOBEE GUNS LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETARN ™

XXXX Flary 3%:;
awb‘/ﬁoa" g%t/
Certifizate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTITT™

&ar&éﬁ'aa” &;ﬂg a{f Arte & Ameadmerts
&rrf/ﬁ:afe af ﬁ:aa/ & tandlng

VAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICAT ES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

PR
»

Floase call Tima al the abose number faﬁ any (sSues o concerns, Thank o8 50 mach!




COVER LETTER

TO: Registration Sectign
Division of Corporitions

MIKE'S OKEECHOBEE GUNS. LLC
SUBJECT:

Naume al Limited Liability Company

The enclased Articles of Amendment and feels) we subnitted for filing.

Please return all conespondence concerning this marter w the lollowing:

Paula M. Younger

Name ol Person

CPA Tax Solutions LLC

Finm/Company

300 NW Gth Strect

Address

Okecchobee, FL 33472

Ciy/State and Zip Code

pawlafd,cpataxsolutions.net

E-manl address: 1o be used Tor future annoal report potification)

For further information concerning this matter, please call:

Paula M. Younger 863 35741099

at ¢ }
Name of Person Area Conde

IT.n/cl)ud is o cheek [or the follewing amount:
Wss00 ¥iling Fee O $30.00 Filing Fee &

Dastinwe Telephone Number

[ $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Swatus Centified Copy Certificate of Status &
{additiond supy is enclimed) Certified Copy

{addiberzl copy s envlosed)

pailing Address:
Registration Section

Street Address:

Registration Section

idivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N. Monroe Street, Suite 810

[a ke T

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
~ : m :(‘i:
MIKE'S OKEECHOBEE GUNS, LLC
The Articles of Organization for this Limited Liability Company were filed on 12112012 and assigned

Florida document number 112000154370

This amendment is submitied to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida streei address

, Florida
City Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

]



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Lucinda Mane O'Connor 105 SW PARK STREET
= Add

OKEECHOBEE, FL 34974
DORemove

105 SW PARK STREET
OcChange

AMBR Jared Michae! O'Connor OKEECHOBEE, F1. 34974
®Add

CORemove

CJChange

OAdd

ORemove

JChange

T Add

DORemove

[ Change

OAdd

O Remove

(OChange

DAdd

CRemove

O Change




D. Ifamending any other information, enter change(s) here: Clitach additionad shects. if necessar)

e . . September 22, 2020 .
F. Effective date. if other thun the date of filing: (optional)

O elective date is listed. the dote must be specific and cannot be prior w date o tiling or mare than 90 days atier Gling. ) Puesuant 1o 6030207 (3 )th)
Note: [fthe dme inserted inthis block docs not el the applicable statmary tiling requirements, this date will not be listed as the
docwnent’s elTective date on the Department of State’s records,

If the record speeifies u delayed effective dale. but not an eftective time. at 12:01 aun. on the carlier of: (b)  The 90th day afier the
record is tiled,

7
Dated h%ﬂ?;’/@f ;’ 2. ;)/{;,),0 .

Nignulure of o member or auihuri;n::j,xr‘ru weitadive of i member

Michael G, (Connor

Typed or printed name of signee

Filing Fee: S25.00



