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: ' COVER LETITER

TO: Registration Section

Division of Corporations

Tacksunville Gun Runners §1.0
SUBJECTY:

Name of Eimited Ligbility Company

The enclosed Atticles of Amendment and fee(sy are submitted for filing,

Picase return all correspondence concerning tis miiter to the lollowing:

Ruger I°, Cartsun

wame ol Persan

Jacksonville Gun Runpers LLC

HLOLS Uniop Pacific Dr. S,

Firm/Company

Jacksonville. FL. 32246

Adldress

jaseunrunitemail.com
o b= S e

Citv/State and Zip Code

Fmai] address: (10 be used for futire anneal report notification)

For further information coneerning this matter, piease call:

Roger F. Carlson

904
at | )

316-0357

Name of Person

Enclesed is a check for the tullowing amount:

m S25.00 Filing Fee mS30.00 Filing Fee &

Certificate ol Siatus

Mailing Address:
Registration Section
Division of Corporaitons
P.O. Box 6327

Tallahassee, FIL 32314

Arca Code Davtime Telephone Number

1 $55.00 Filing Fee &
Certiticd Copy

O S60.00 Filing Fuc,
Certificate of Status &
Certificd Copy
Cagdditiomal copy s encloned)

tadditional copy 1 enclesed)

Street Address:

Registration Section

Nivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suie 810
Tallahassee, IFL 32303
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TO
ARTICLES OF ORGANIZATION
OF

—
f
S

HoEL

0200CT 12 M

lacksonville Gun Runncers [LILC

{(Name

R . SECRETADY oF <
of the Limited Liability Company as it now appears on our records.) 7 LLAR> RPN LLER
“ompany) ~LLAK LSS F

The Anticles of Organization for this Limited Liability Company were filed on 03/10/2016 and assigned
L13000141061

Florida decument number

This amendment is submiited to amend the following:

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

The new name must be distinguishable and comain 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 regi
agent and/or the new registered office address here:

Name of New Registered Apent: Roger F. Carlson

. . ; \PRY :
New Registered Office Address: [1018 Union Pacific Dr. S
Fnier Flovida strees adidress

Jacksun"i“c Fll)l‘ida 32246
Cinv Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacin. | further agree to comply w
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with an.
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this documen
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

% M/)T'ﬂ”“/_ ——
e

If Changin{chislere«l Agent. Signature of New Registered Apgent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Delecna Kay Simmons
MGR Roger Frank Carlson

Address

11018 Union Pacific Drive S.

Type of Actig

Oadd

Jacksonville, FL 32246

= Remove

[ Change

11018 Union Pacific Drive S.

= Add

Jacksonville, FL 32246

ClRemove

CiChange

OAdd

ORemove

OChange

Tadd

ORemove

UChange

OAdd

ORemovt

OChange

OAdd

ORemov

OChang




D. I amending any other information. enter change(s) here: (diuch additional shees, if neeessary)

October 1,202
F. Eftective date, if other than the date of filing: (optional)
(0 an efTective dane is listed, the date st be specitic and cannoet be prior e date of filng or meie than 9¢ days atter Gling.) Pursuant s 6050207 (3)ib)
Noter 11 the dee inserted in this block does not meet the applicable siatwory filing requirements. this date will not be isted as the
docurmem’s effective date on the Departiment of State™s recotds,

I the record specifies a debved effective date, but not an effective tme, 2t 12201 aan. on the carlier oft th) - The 90 day afier the

recerd s filed,

Dated o/ '/(—Cf"z’;”(—, / C Do)

:/""' _,....-::'_":\_ -
- gl —

Kighature of 3 member or authorized representative ot o member

. /_),t'_ /f o /t S b i d i

Typed vz prinicd name o signee




