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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
TACTICAL BALLISTIC GROUP, LLC
( e 1 ity C ' ; %)
{

The Ariicles of Onganization for this Limited Liability Company were filed an 2232015 and assigned

Florids document number 13000035653

This amendmant is submitted to amend the following:

A, Jf amending name, gnfer ¢the new name of the limited liability compnny here:

MG TRADE SOLUTIONS, LLC -, T

The rew aame tuat be distinguisliiahle ond contain the wueds *1 i |inhil ky Catipany.” the dusignntion "LLC™ or [he phbruvialion =1, 1.0 ":"f :—' n:
Mmoo B

Enfer new principal offices addross, if applicabie: s 1—-‘;’::4 _

(Principol office address MUST BE 4 STREET ADDRESS) 0w

.

P T
x L
L - B

Enter new mailing sddress, il applicable:

Mailing address MAY BE 4 POST QFFICE BOX)

98

e

B. If smending the registered ngent and/or registered ofTice address on oor reeords, enter the name of the wpew
reglstered spent and/or the new registered offiee address here:

Name of Mew Registered Agent:

New Repistered Office Addross:

Fater Flovide stregt adeess

. Florida :
Ciy Zip Coete

. i t's Signature, If changing Rept 1 Agent:

{ hereby accep! the appoiniment us rogisiered agent and ugree 1o act in this capacity. 1 further agree to comply with the
provisions of alf statuies relutive to the proper and complete performance of my dises, asd | aun familiar with and
aceep! the obligations of my position as registeved agent as provided for in Chapter 605, F.8. Or, if this documaent is

being filed 1o merely reflect a chunge in the regisiered office address, I heveby confirm ther the limited tohitity
conipary has boen notified im writing of this ehange.

IfChnnping Registered Agene, e o siivtered Apend
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If amending Authorized Person(s} authotized 1o manage, enter me, and address of cach person being added
pr removed from our records:

MGR= Manager
AMBR = Authorjzed Member

Titig Namge Address Tyne of Action

O Add

O Remove

O Change

3 Add

O Remove

[J Change

O Add

O Reminve

BRY £2433il

O Chnnge

9g

O Add

T Remove

0 change

D Add

‘- O Remuove

O Change

O Add

[J Remove

Q) Chango
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D. Ifamending any other infarmation, enter change(s) here: (Autach additional sheets, [ necessarv.)

9g B WY €2934 2L

E. Effcctive date, if other than the date of Rilng:

{optional)
(U an wiizetve dace $x Ilsed. the date amist be speel fic and conant e prinr o dute b filitg ot moase Cian 90 duys arter g Pursuin to 605.0207 3N
Notez [fthe date inscried in {his block does net meet the applicable stalutory filing requircments, this dime wil) not be listed as 1he
dosument's cffective datc on the Depariment of State’s records.
If the record specifies a delayed effactive date, but not an affective time, at 12:01 a.m. on the eariler of:
(b} The 90th day after the record is fllad,
Dated % c:? . / ﬁ _3
- ]
§
pd A

4

A7

Bighilure ol o member ar suthinrized Fepresenidlivd of o member

RAFAEL D. MOROS GAMEZ
— Vyped of prnted name v sygnee
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