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ARTICLES OF AM}:NDMENT o F JL EZ [
-maooowsem - : ~TO .
BRI ARTICLES OF ORGANIZATION 2”’5“‘“5 '3 Mg 28
| OF
BALANCED AMMUNI’IION DELIVERY SYSTEM, L L C
The Articles of Org'amzatnon for thls Lumted Lmbtllty Cempany wcw ﬁlcd on AUGUST 10 20'5 _ - _ " and assigned
' Florida docmnentnmnber “5000‘36347 : R S

This amendmcnt is submxttbd to amend the follomng' B

A Ifamcnding.name, cntcr lhc ncw ] _' 9

The new name must be dxstmgmshable and cnnmm the woxds “leﬁed Lmblhty Compa.ny, Lhe desngnauon ‘LLC” or &w abbrcvmtmu 1. L cr
73 8 Namrcs Hammuck Road West
- Samt lohn.s FIonda 32259

Entcr new prmclpal ofﬁces address, if applicahle

i 733 Natures Hammock Road West s
. ﬂamt Jobns qunda 32259 '

B. If amending 1he reglstered agcut andfor reglstered ofﬁce address on our rccards. entcr the name of the new

Name of New Rzg;sgred Aggn
NewRegzstered Dfﬁce Address

" Enler Flarida sweetaddress

i e JFlorda
TGy LT Tip Code

1 hereby accept rhe appomﬁnent as regmterea' agzm and agree to act m thfs t:apacny I funher agree to camp{v with the
provisions of all statites relative 16, the proper and. cong)!ete perfomance of ray duties, and I am fam:har with and
accept the obhganom of my pasmon a.s' registered agent:as provided for in' Chapter 605 FESOF 1f'this document is
being ﬁ!ed to merely reflecia ckange in the regisiered o_{ﬁce add.ress I Jreref)y conﬁﬂn rhal the ltm;ted !rabzhty
company ' has been nonﬁed in wrmng af tius cf'mnge L R L .

If Chnnging Kcrjmnd Agcnt, ;znuture omew Rtm msl Agent”
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If amending Avthorized Person(s) authorized to manage, enter thc title, name, and aﬂdfggg IﬂI each person being added
or removed from gur records: - - ' T _
- H150001 95670 : ' ’

MGR =~ Manager
AMBR = Authurmd Mcmbcr

Title . l'juame a e .:< N Address ,. oo ' ,';m of Action

MGR JOSEPH R, MOODY - _ , 738 thures Hammotk R.oad Wcsz
_ - S X ‘ 0-add

' “'.,.Saim'tiohns,-mbridh 322_59'. : o
T AT S .0 Remove

& Change

- O add

1 Remoave

-3 Change

O Add

O Remove

0 Chanée

0 Add

] Remove

0 Change

_Oad

O Remove

O Change

__OAdd

o R_smovc

0 Change
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D, If amending any other information, enter change(s) bere: (dttach additional sheets, if necessary,)

H15000195670.

E. Effective date, if other than the date of filing: ___ (optmnnj)
(If an effective date 15 listed; the datc must be specific and cannot bs prior to date ofﬁ.lmg or more than §0 days after filing.) Pursuast to 605.0207 (3)(b)

Note: If the date inserted in thig block does pot meet the applicable statutory ﬂlmg rcqunrcmcms this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective t:me, at 12 01 a.m. on the earlier of:
{b) The 90th day after the record i filed.

August 13 . 2013

ML\ S -""U’\“‘

Slgnﬂture ofeme or aurhonz&d representanve of & member

Dated

John 8. Duss, IV, Esq., Authorized Person
Typed or pravted name of signee
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