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L | COVER LETTER

TO: Registiation Section
Diviston of Corporntions

SUBJECT: (v\ S GU w Powd CBQ&F L- L.

NamebfLinted Liability Clonpay

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please retwn all comespondernce concerning this matter to the following:

DeM () oing fen

Name ofPerson

US [)\‘Hu DAch(e;f‘ {__L(

I Frun/Comparry

Tove W Pa\metts Pock 25 & Yoq

Address

Enfa {QO—&W\ ,ﬁ— ggk(i?

Ciy/State and Zip Code

S:dl’\ @ O\Vﬂmumlhchj‘@,ﬂo'{bem

E-mail address: (to be vsed for it e smmial report notifichtion)

For tirther mtbromtion concerning this mater, please call:

g&k{/\ b)e\\nﬂo(v\ at(%’) Q’ﬂ -— gf?‘g’

Name of Person Area Code & Daytme Telephione Number

Enclosed is a check for the following amount :

b $25.00 Filityg Fee 0$30.00 Filmg Fee & O$55.00 Filitg Fee & 0$60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stahi &
(addttional copy it encloged} Certified Copy

(addiional copy is encloved)

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

Drision of Corporations Dpasion of Corporations

P.C.Box 6327 Chfton Building

Tallahagsee, FL 32314 2661 Executive Center Clircle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2013

SETH WEINSTEIN

US GUNPOWDER LLC

7000 W PALMETTO PARK RD #409
BOCA RATON, FL 33433

SUBJECT: US GUNPOWDER LLC
Ref. Number: L13000094383

We have received your document for US -GUNPOWDER LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

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 filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist || Letter Number: 613A00026637

www.sunbiz.org

Thwvigion of Cornoratione - PO ROYX 8227 . Tallahaseeae Florida 29214



ARTICLES OF AMENDMENT .
| TO o/
ARTICLES OF ORGANIZATION ~ %2p, ‘% 50
OF LA

S, &
k ) < GU/\lﬂvaLj Qe LL ¢ /LHS‘SS'?‘&""% 5/

None of the Timited LiAbility Comnpany as it now appears on our reconds.) T "‘ifé*

{A Flor v Conpun’) 0/?/0 4

The Articles of Organization for this Limited Libility Conpany were filed on 5 ol | A y Zo¥3 and assigned

Florida docunent mmber __{_ | 30n0o Y3 .

This anendment is submitted to amend the following:

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

The new nanme nnit be distinguishable and end with the words ~Limited Liability Conpary.” the designation “LLC™ or the abbreviation
LL.C

i

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable;

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registeved office addiess on our records, enter the nime of the new
registered agent and/or the new registered office address herve:

Nane of New Registered Agent:

New Registered Office Address:

Emter Flovida street address

. Flovida
Civ Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Thereby accept the apponment as registered agens and agree to act in this capacicy. Ifinther agree ro comphwith
the provisions of all staxires velarive to the proper and complete periormance of wiv duties, and Iam fawilior with and
accept the obligations of urv position as registered agent as provided jor in Chapter 60S. F.8. Or, i this document is
beingfiled to mevely reflect a change inthe registered oifice address, Thereby contirmi that the finire d iabilicy
compamy has been notitied insweriring of this clomge.

If Changing Registered Agent. Signatue of New Registered Agent
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PR
If amending the Managers oir Managing Members on our records,
.ov Managing Mewmber being added o1 vemoved from our records:

enter the title, name, and address of each Mans

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MG SQ:“'\ . Weonsten 6% L d\'S\T\ (.:Lm:\)ﬁ (< DA(I(I
BDC(_ ﬂLA‘DV\ : & 3?‘:{?3 @ennv&

e
MG Rattesade Tk tee _ Tnd0 W Polne i o, b 2 @k i

N “— hv\ D Renwove

[:I Add
D Remove

[:l Add
[:l Renwove

D Add
D Renwve

D Acld
I:l Renwve
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. D If amending any other information, entey change(s) heve: (Artach additional sheets. if necessary.)

Dated \ \ ] LK l . 2/5 ‘3 .
t—""-—-F

Spanhare of a nenber or author zed representative of o member

Net Wemslein

Taped or printed nane of syziee
" Page 3 of 3
Filing Fee: $25.00



