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COVER LETTER

r "

TO: Registration Section
Iivision of Corporations

wuer L el Flonda Fyeams 1LLO

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cotby

Sandaw

Name of Person

e et fro

Firm/Company

%0\ e Qogos Blvd

Melpourne FL_ 329344

Co\bU (@

C‘m/bmu and Zip Code

LWt ATee avonoy U (08N

E-mail aUu:"‘(le

be used for future annual report notification;

For further information concerning this matter, please call;

ASW@\’\ Nantaw

07, %81- 1255

Name of Person

Enclosed is a check for the following amouat:

(1 $25.00 Filing Fee 1 $30.00 Filing Fee &
Ceruificate of Status

culreado{ Ce

Muiling Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daviime Telephone Number

'$35.00 Filing Fee &
Centitied Copy

{additional copy is enclosed)

nt CNCL% wg‘yu:d

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303

O $60.00 Filing Fee,
Certiticate of Status &

|

tadditionat copy is enclosed}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2022

COLBY SANTAW
680 N JOHN RODES BLVD, STED
MELBOURNE, FL 32934 US

SUBJECT: CENTRAL FLORIDA FIREARMS, LLC
Ref. Number: L14000071846

We have received your document for CENTRAL FLORIDA FIREARMS, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The form you submitted is for a Florida Corporation, but your entity is a Florida
Limited Liability Company. Please complete and return the enclosed blank
form(s).

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) 245-6052.

Summer Chatham
Regulatory Specialist |l Letter Number; 422A00022030

www.sunbiz.org



ARTICLES OF AMENDMENT

R TO
ARTICLES OF ORGANIZATION
OF
(ool Flondd Proavms Ll
~ (Name of the Limited Liabilitv Company as it gow appears 6n our records.)

(A Flonda Linnted Liabihty Company)

‘ LJf and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L_ \ q' w007 | %L‘HO

This amendment 1s submitted to amend the following:

A. [T amending name, enler the new name of the limited liability company here: N / H’

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

[N E -
Enter new principal offices address, if applicable: N ] Q_F
(Principal office address MUST BE A STREET ADDRESS) (T -

A

S R—
Enter new mailing address, it applicable: r\l, ! Q' — _-'-

(Mailing address MAY BE 4 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:

Nuame of New Rewistered Apent: R( \E \
—

New Rewistered Office Address:

Enter Florida street address

. Florida
Cuy Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If .unendmu Authorucd Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed Irom our records:

MGR = Manager
AMBR = Authorized Member

(¢

Name

W\Q\Q Chi Stophev” A to%D N Tohe Qodds B

(Qredemon

Tvpe of Action

TJAdd

Meloowrne, FL %2434 S5

Ol Change
D Add

ERcmo'vc

i
_) L
P E_‘
ate arge

~!

Bradd- - -
o) L )
(’a[{cr.np\.‘c
C3Change
OJAadd

ORemove

OChange

O add

ORemove

OChange

OAadd

ORemaove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: Z/ZOZZ {optional)

{If an effective date is listed, the date must be specific and cannot be prior o date of filing or morc than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective daie on the Department of State’s records.

If the record specitfies a delayved effective date. but not an effecuve time, a1 12:01 w.am. on the earlier of: (b)) The 90ih day afier the

record 1s filed.

o DCXO0CC 1L

_Btgnature ol a member or authorized representative of a member

Colbu. SG\T‘CO\W

d’l'ypcd or printed name of signee




