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COVER LETTER

TO: Registration Section
Division of Corporations

GOOD GUYS FIREARMS ACADAMY, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Pleasc return all currespundenee coneerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, lnc.

Firm‘Company
100 W. Broodway Suijte 100
Address
Glendale, CA 91210
City/Statc and Zip Code

sboivin@@msn.com

Fo-mail address: (1o be used for luture anuual report nobficaton)

For further infonmation soncerning this matter, pleasc call:

Imelda Vasquez 323 962-8600 ext 7950
at (
Najne of Person Arca Cole Daytime Telephone Number

Lnelosed is a check for the following smount:

O $25.00 Filing Fee 0 $£30.00 Filing Fee & 8 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
dditional copy is enclosed) Certified Copy

(additivnal copy is enclased)

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

Division of Corporations Division of Corporatiens

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

GOOD GUYS FIREARMS ACADAMY, LLC

(Name of the Limired Liability Company as it gow appcars on gut records,)
A Florida Lintited Liablity Conipany}

The Arueles of Orgamzation for this Limited Liability Company were filed on 071172014

1.140006;09722

and assigned

Flarida document number

This amendment is subrmitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Good Guys Firearms Acadewy, LLC

The new name must be distingshuble and end with the words “Limited Liabitity Cempany,” the designation "LLC™ or the abbreviation "L, L.C."

Enter new principal offices address, if applicable; r‘%u‘ £
T o "”ﬂ
{Principal office address MUST BE A STREET ADDRESRS) -—"E PR vt
;\'> 4‘;—: 1 ALTTRE
¥, T 3 7
Mo ™ m
Enter new mailing address, if applicable: - | i
U7 =
(Mailing address MAY BE 4 POST OFFICE BOX) %“’ L.
B O

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Regisiere 1g;

New Registered Office Address:

Enter Florida street address

, Florida
Ciy: Zip Cude

New Registered Agent’s Signature if changing Registiered Agent;

1 hereby accept the uppointment ax registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of v duties, and f am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the {imited fiability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature pf Registered Agent
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-

If amending the Managers or Authorized Member on our records, enter the title, name, snd address of each Manager or

Authorized Member being added or removed from gur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0O Add

O Remove

O Remove

0O Add

O Remove

O Add

0 Remove

Pape 2 of 3
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I
* 515398154 p.4
Jul291411:49a Gary Boivin S
v. 1t amending any other information, emter chauge(s) here: (driach addinonal sheats, if necessary. )

E. Effective date, if other than the date of Rling: (optionzal)

(Tiw eYective date rmust be gpecific, cannot be prior ta date of receipt or el date and canncl be mere then 50 davs after
the date this doogeent s {led by U Florida Depanyment cf State)

Dated __ 7729 29t

-

N /fg,n enfa W’E or antkorred represeratve of a member

Gary Boivin
Tyvped of printed name of signee
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