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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 834666 7760833
AUTHORIZATION
COST LIMIT
ORDER DATE : October 16, 2015
ORDER TIME : 1:21 PM
ORDER NO. : B34666-005
CUSTOMER NO: 7760833

DOMESTIC AMENDMENT FILING

NAME : TACTICAL SAFETY SOLUTIONS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER'S INITIALS:



' COVER LETTER

TO: Registration Section
Division of Corporations

Tactical Safery Solutions, LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Please return al} correspondence concerming this matter 1o the following:

Timothy W. Rahn, Manager

Namw of Person

Tactical Safety Solutons, LLC

Firm/Company

1102 A1 A North, Suite 202

Address

Ponte Vedra Beach, FL 32082

Cirv/Siate and Zip Code

rm@iinmarkeo.com

E-mail address: (1o be used for furyre annual report notification)

For further information concerning this matter, please call:

Nadine Galasse 904 651-1408
at { )]
Name of Person Arca Code Daytime Telephang Number

Enclosed is a check for the fellowing amount:

B 523.00 Filing Fec [0 530.00 Filing Fee & 0O $55.00 Filing Fae & 03 $60.00 Filing Fee,
Certificate of Status Certified Capy Certificuze of Stalus &
faddivionat copy is enclosed) Cermified Copy

taddibional copy is vnelosed)

MATLING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 266! Exccative Center Circle

Tallahassee, F1. 32301




' ARTICLES OF AMENDMENT |
. TO FILED

‘ ARTICLES OF ORGANIZATION NWEOT 16 M 936
OF

37 Wi
TALLAHASSEE, FLORIDA
Tactical Safety Solutions, LLC AtLANASSEL, FLORIDA
{Name of the Limiigd Liability Companvy as it now sppears on our records.)
1A Fiorida Limuted Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 2ctober 7. 2013 and assigned

Florida document number L15000170962

This amendment is submitied 1 amend the foliowing:

A. If amending name, enter the new name of the limited liabilitv company here:

The 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:
e address MUST BE A STREET 4DDRESS

{Principal o

Enter new mailing address, if applicable:

(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:

Name of New Registered Agent:

New Repgistered Qffice Addcess:

Emer Florida street address

Florida
Cine Zip Code

New Registered Asent’s Sigpature, if changing Registered Agent:

I hereby accept the uppoiniment as registered agent and agree to avt in thiy capacity. § further agree to comply with the
provisions of all stahues relative 10 the proper and complete performance of my duries. and I am familiar with and
accept the obligations of iy pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the iegistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Timothy W. Rahn 1102 A A North, Suite 202
0 Add
Ponte Vedra Beach, FI. 32082°
1 Remove
= Changc
MEMBE! Edward W, Rahn 1102 ATA North, Suite 202
0O Add
Ponte Vodra Beach, FL 32082
] Remove
= Change
MEMRE!] Lverett L. Ogden 1102 AL A North. Soie 202
2 Add
Ponte Vedra Beach, FI. 32082
O Remove
B Change
MEMBEI Gary Flagler 2121 Bay Rd.
0O Add
Neptune Beach. FL 32266
0 Remove
W Change
0 Add
O Remove
0 Change
- [ Add
O Remove
0 Chanee
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1. If amending anv-other information, enter change(s) here: rAnach additional sheets, if necessary.)

.+ This Amendmem is for the purpose of reflecting Timothy W. Rahn as the sole Manager of the Company.
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. . . 10/16/2015
E. Effcctive date, if other than the date of filing:

{aptional)
(If un effeetive date is listed. the date must be specific amd cannot be prior Lo date of filing or more than 90 duys after filing.) Pursuant to 605.0207 (3)(h)
Nete: If the date inscried in this block docs not meet the applicable statutory filing requirements, 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 time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Oct 6, 2015
Dated ctober 16, 5

T

Signature of a member or authorized representative of a smember
Timothy W. Rahn, Manager

Twped or prinied name of sigrice
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Filing Fee: 3$25.00
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