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COVER LETTER ’* o o,

: o,
TO: Hegisiraiton Section K i
Division of Corporations
wnier. OUNise Tactical Supply LLC
Name of Limited Lisbility Company
The enclosed Articles of Amendment and fee{s) are submitted for filing.
Piense retum ali correspondence conceming this matter to the following:
Michael Morrison
Name of Person
Sunrise Tactical Supply LLC
FinCompany
802 NW 84 Dr
Address
Coral Springs, Florida 33071
City/State and Zip Code
sunrisetactical@gmail.com
E-mail address: (1o be used for fisture anmsal report netification)
For further intormation concerming this maner, please call:
Michael Morrison . 354 530-3651
Namie of Persoa Area Code Daytimz Telephoae Number
Enclosed is a eheck for the following amount;
3 $25.00 Filing Fee B 530,00 Filing Foe & O $55.00 Filing Fee & 0 560.00 Filing Fex,
Certificate of Staus Cemificd Copy Centificatce of Status &
(wdditianat copy is encloved) Certiied Copy
fadditions copy Is enchsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisirution Section Regisiration Section

Division of Corgoratioes Division of Corponsions

P.O. Box 6327 Clifion Building

Tallabassce, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Sunrise Tactxca! Supp!y LLC

The Articles of Organization for this Limited Liability Company were filed on 06-28-2013 and assigned
Florida document aumber L 13000093233

Thiz amendment & anthmittea) to amend the following:

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

The new name must be distinguishable snd end with the words “Limvited Lisbitity Company.” the designation “LLC™ or the abbyeviation “L.L.C™

Enter new principat offices addvess, f applicable: 1000 S. Dixia Hwy West #3
(Principal office address MUST BE A STREET ADDRESS) ~ Pompano Beach, Florida 330605+

S

Enter new mailing address, if applicable: ) "
(Maiting address MAY BE A POST QFFICE BOX) e

Enier Florida sireer address

: Florida
City Zip Cade

New [t} ent’s 14 =1 3

[ herehv accept the appaintment as registered agent and agree ta act in this capacity. I further agree ta camply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby: confirm that the limited iiabifity
compuany has heen notified in writing of this change,

if Changing Registered Agent, Signature of New Registered Auont
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if amending the Managers or Authorized Member on our records, enter the titie, name, and address of cach Manager or
Authorized Member belug ndded or removed from gor records:

MGR = Mmﬁger . )

AMBR = Authorized Member

Title Npme Address Iyne of Action
AMBR Lisa Morrison 802 NW 84 Dr,

 Add

Coral Springs, Fl. 33071 .

0 Add

\tis IS
o
.

£} Add

0O Remove

E3 Add

O3 Remove
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D.’ If amending any other information, euter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The cifective date must bo spocitic, cannol be prior 1o dote of roccipt or filed date and cannot be more than 90 days after
e daie this document is filed by the Florida Departmens of Sisic)

pucaine 9/ 2014

<" Signoture of & member or aUthoraed Fepreseative of » member

7
Michael Morrison

TYped oF prinien fame of sEnge
DS
g . e
. :
- el
— n
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Filing Fee: $215.60



