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August 8, 2016
2

Registration Section

Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

On August 3, 2016 1 purchased "Florida Concealed Weapons
Course LLC from David Kaufman, FL Document Number
L.16000076760 and submitted required documentation on August
5th. I failed to enclose the required check for $30 for filing fee and
certificate of status. PLease apply the enclosed check for this

service.
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From: corphelp corpheip@DOS.MyFlorida.com
Subject: RE: Florida Concealed Weapons Course - LLC #L16000076760
Date: August 8, 2016 at 1:45 PM
To: Scott Adams scoto2823 @ ine.com

Thank you for your email. You can print a copy of this email and return it to us by mail with your check. The
address is in the letter that is copied below,

Thank you.

Lee Rivers, Internet Support Section
Florida Division of Corporations

August 8, 2016

SCOTT B ADAMS
1314 E. LAS OLAS BLVD, #1203
FORT LAUDERDALE, FL 33301

SUBJECT: FLORIDA CONCEALED WEAPQONS COURSE. LL.C
Ref, Number: L16000076760

We have received your document for FLORIDA CONCEALED WEAPONS Ty ma
COURSE. LLC, however, upon receipt of your document no check was r':};.}"' =
enclosed. Please return your document along with a check or o= 2= ™
money order made payable to the Department of State for $30.00. (3;*; = o
;(:.f_; _‘:_) r‘-
If you have any questions concerning the filing of your e m
document, please call (850) 245-6051. g T
2w O
Deborah Bruce G
Regulatory Specialist 11 Letter Number: 016A00016615 2> =

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida

32314

----- Original Message-----

From: Scott Adams [mailto:scotto2823(@me.com]
Sent: Monday, August 08, 2016 11:20 AM

To: corphelp

Ce: Scott Adams
Subject: Florida Concealed Weapons Course - LLC #L.16000076760

[ purchased this corporation from David Kaufman on August 3rd. [ submitted the Articles of Amendment to
transfer over to my name from Mr. Kaufman. | forgot to enclose my check for $30 for the filing fee and Cert of

Status. Can you advise the best way to forward the check, Thank you



Scott Adams
954-821-9000

The Department of State is committed 10 excellence.

Please take our Customer Satisfaction Survey<http://survey.dos.state.fl.us/index.aspx?
email=corphelp@DOS .MyFlorida.com>,

In Summer 2016, Sunbiz.org is getting a facelift! The Florida Division of Corporations will be launching a new
and improved website this summer. There will be no major changes until after the 2016 annual report filing
season ends on May |. See the announcement on at www.sunbiz.org/coming-soon/ for more information.
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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:ﬁ,FLyK}DA COoMeBALED WwEHAoS Cou LS5

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all cotrespondence concerning this matter to the following:

Sco] B, AdfnS

Name of Person

Firm/Company
(319 E. LhS oLl Brvd., #1203
Fok T LAKPERDALE, FL 3330/
City/State and Zip Code = r:.:

S TP AUBABE. €

E-mail address: (to be used for future annual report notification)

]

For further information concerning this matter, pleasc call:

S < B. Apsfms

‘3S5YY

3
A AFY

™

-

§J

¥

at ( 2 SY ) qaﬂ/ ?0170 rr:-:»‘:

LiLc

Nt Z of b- 90 81

Name of Person Area Code Daytime Telephone Numbqg
I+
Enclosed is a check for the following amount:
0O $25.00 Filing Fee M30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




Cote ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

FrokiOfh CoNCEALEP rAfor)S Coukss LEC

ame of the Limited Liabili ompany as it now appears on our records.
0T il 1abihity Company

et
The Articles of Organization for this Limited Liability Company were filed on -3 f? Ne ﬁ / 30 / é and assigned
Florida document number &/ 5 9000 16160

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability 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: [ 3 / P/ f ' Z‘Aj o L/”( ﬂ < Ve #'/267 3
(Principal office address MUST BE A STREET ADDRESS) ~ (-2AT LAU DEADALE Fr 33%2/

Enter new mailing address, if applicable: | / ?/ L/ f . M} ﬂ 4',45 A L’Uﬂ ) ‘tr/ﬂ‘)g

(Mailing address MAY BE A POST OFFICE BOX) FORT [AHOERD ALl Fe 3332/
;«"1(# g
B. If amending the registered agent and/or registered office address on our records, engg'. e game of the new
registered agent and/ar the new registered office address here: :35 2 %
o i

L
Name of New Registered Agent; // j l;' rv? . 3
New Registered Office Address: A? /Y E M s 7 44 S g"/ ﬁ %ﬂﬂ@

Enter Florida street address 23 {L
C‘J rm

E{fﬁ Mﬂigtﬂ#//é Flonda 7 ?70/

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I 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 to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

lf‘Chang'ing Registered Agen’t, Slg'nat\u'e of New Repistered 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 removed from our records:

" MGR= Manager
AMBR = Authorized Member

Title Name Address Tme of Action

RA  Svi B Agus 1314 €. L4s o045 L,m ded
F7— Z—A#ﬂfﬂﬂﬁ’/é f‘l—- O Remove

O Change
AR =<7 6.Absw? (314 £ ths pids /gluptlzg,\dd
#T Lhuperinss 7o 3%%%! oo
GO (O axmang JCRR, O Change
G_LE_ Oann Kavhmars  Coael S“pr\\oﬁq £ 3307 aas

\ng OA\CMOHL ﬁﬁ/ mlemove

S S . © /)L Change
s
E\E__ LIS K\Q\)Q’Y\HM [7 5 O AICrInnt 'Z%K ?ﬁ;AddE
Grnoo o T
Corn/ Sprins E( Zﬂb_/ e}
-’
N
22, B Change
=
- {1 Add
O Remove
0O Change
- O Add
O Remove
O Change
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D.' If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days aﬁerﬁilmg }P
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, thl§'ﬂﬁl'e wi
document’s effective date on the Department of State’s records.

t to 605.0207 (3)(b)
ot be lig%_% as the
.";.. b a
i e ———-
S -
Gz r
If the record specifies a delayed effective date, but not an effective time, at 12:01 arm—‘on tﬁe eam of:
(b) The 90th day after the record is filed. Tz T
=7
I
oo M
;':;..a-f
Dated Q\) Ca s T QS , ZO\ é . & -E_’
Signat emanwﬁvc of a member
Wang \QAU(M
Typed or printed name P‘f signee
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Filing Fee: $25.00



