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COVER LETTER

) Rugistration Section
Brivision of Corporations

Get A Grip Firearms LLC
UBIECT:

Nume of Limited Lighility Compuny

e enclosed Artickes of Amendment and feeis) are subnnited for ling,

Nease return all correspondence concerning this maiter to the tollowing:

Robert Raulerson

Name of I'erson

Firm Company

10330 Tulsa Rd

Address

17

Jacksonviltle, 132218

Cansstate and Zip Cade
Robert, Raulersondercomeasinet

F-maal addeess: cto be used for funre anonual teport sebitication)
“or further information conceraing this matter, please call:
Robert Ralerson 904 J24-RERT

at{ )
Name of Person Aren Uade Das v Telephone Number

snclosed s o check for the Tollowing amount:

3 s230m Filing Fee B 53000 Filing Fee & 0O S35.00 Filing Fee & 0O $60.00 Filing Fee.
Ceruficate of Statas Certitied Copy Certificate of Status &
laduitional copy is enclosed Certilied (,‘0[)}'

Gudditional copy s enclosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiserauon Section

Division of Corporations [Hvision ol Corporations

PO, Box 6327 Clifion Building

Tallahassee, FT1L32314 200! Exceutive Center Coele

Tallahassee, FLL 32300



. : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Get A Grip Fireams LLC
{Name of the Limiated Fiability Company as it now appears on our records. )
(A Flonda Lnmted Liabilny Companyy

SR ;
A ail asaigned

(he Arucles of Organization for this Limited Liability Company were tiled on
L 14000074942

“lorida document number
Chis amendment is submitied to amend the tollowing:

A, M amcending name, enter the new name of the fimited liability company here:

Three R's Enterprises L1LC
Fhe 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 ASTREET ADDRESS)
N ~
o 8
T <&
R
Enter new mailing address, if applicable: nm § ] i
(Muailing address MAY BE A POST OFFICE BOX) o :: ;,"J:' r._.
T x £
zz B O

game of the new

B. If amending the registered agent and/or repistered office address on our records. entér-the
Tt
= (9% ]

revistered agent and/or the new revistered office address here:

Name ol New Reatstered Avent:

New Regstered (ffice Address:
Euter Florida strect vddress

. Florida
Zip Cende

Cry

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

[ herehy aceept the appointment as registered agent and agree o act in this capacine. § further agree to comply witl ihe
provisions of all statutes relative to the proper and complete performance of my duties. and Dam jamiliar with and
accept the obligations of my: position as registered ageni as provided for in Chapter 605, F 8. O if this documoent is
heing filed 1o merely veflect a change in the registered office address, Thereby confivm that the limired labilin:

company has been notified in swriting of this change.

If Changing Revistered Agenr, Signature of New Registered Agent
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" amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
r_removed from our records:

1IGR=Manager
MBR = Authorized Member

itle Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

8 Change

O Add

O Remove

0O Change

O Add

O Remaove

O Changu

O add

O Remove

O Change
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If amending 2ny other information, enter change(s) here: (Anach additional sheets, if necessary.)
m ;

Effeetive date. if other than the date of filing: (optional)

(It an effective date is listed. the date nust be specitic and cannot be prien ko date of filmg o mare than 90 day< afies Gling,) Pursuant o 6030207 134y
Nuote: [1the date inserted in this block does nol meet the applicable statutory tihing requitements, this date will not be hsted as the
document’s effective daie on the Deparunent of State s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
)} The S0th day after the record is filed.

pared _Dovembpe ] . A619

Signature of o member or authorized representative of @ member

Robert R Raulerson IR

Fvpeil or printed name of signee
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