RINDIEY 7
SRR

- 500300657206

UE, 201701002 -002 +e25 00

(Address)

(City/StatelZip/Phone #)

[] Pick-up D WA [] man

(Business Entity Name)

(Document Number)

Cenified Copies Ceiuficates of Status

Special instrucuons 1o Fiing Officer
T ma
o ==

. _-::l _

i . <

v

e B
Office Use Only o o

D sSCoTT

JUN 2 S5 2017




t

CAPITAL CONNECTION, INC,

417 E. Virginia Strect, Suite |+ Tailahassee. Flornida 32301
(850) 224-8870 « |-800-342-8062 - Fax(830)222-1222

Grind Hard Ammo, LILC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

15 Pongws 3 Prriag - Thom urvee DA ATC

Ariof inc, File

LTD Partnership File
Foieign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

At of Amend. File
RA Resignation

Dissalution / Withdrawal

-—
—
Annual Repart / Reinstiement
N %—L'- 'r\
Cert. Copy T
e U
Photo Copy r —
— —
Certificate of Good Sumding ST T -
(__' b
Certificate of Status oL
SO O
; o

Ceruficate of Fictitious Nume Ve
Corp Record Search

Officer Search

Fictitious Search

Fictitiovs Owner Search

Vehicle Search

Driving Record

UCC Ior3 File

UCC 11 Search

UCC I\ Retrigval

Courter




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grind Hard Ammo, LLC

02/16/2017

The Artictes of Organization for this Limited Liability Company were fiied on and assigned

L 17000037806

Florida document number

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 “L.imited i.iabitity Company,” the designation "LL.C" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1673 SE 3 Niemeyer Circle

{Principal office address MUST BE A STREET ADDRESS)

Port Saint Lucia, FL 34952

Enter new mailing address, if applicable: 1673 SE S Niemeyer Circle

(Mailing address MAY BE A POST OFFICE BOX)

Port Saint Lucie, FL. 34952

B. If amending the registered agent and/or registered office address on our records, ¢nter lhe_ namc% the new
registered agent and/or the new registered oflice address here: -

P t= T3
PRI -CR
Name of New Registered Agent: L _[:—?J T .
. 10
- .l ‘ . - Il l\
New Repisiered Office Address: i nm e
Ewter Floricla street address -l T
T
, Florida DR 4
City Zip Code -

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Austin Weiss 2 South Biscayne Blvd.,
3 Add
Suite 2600
m Remove

Miami, F1. 3313t
O Change

MGR Austin Weiss 1673 SE § Niemeyer Circle
H Add

Port Saint Lucic, FL 34952
O Remove

O Change

O Add

O Remove

O Change

[J Add

[} Remove

0 Change
. —
-

-

Ak -
= < -

T T
O Remdve (%

-

O Remove

O3 Change
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D. If amending any other information, enter change(s) here: {Arach additional sheets, {f necessary.)

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

(optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of Giling or more than 90 days after filing.) Pursugnt to 603.0207 (3Xb)
Note: 1f the date inserted in this block does 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.

June 27
Dated

— . a—
~ A
2 -
2017 T
L < fohe LI vy
\ =
™~
; -
7 ‘ St et X
Signaturc of a member or ;utorized répfesefative of w member . -
Ry I o
Jessica Kone, authorized representative ; " -3
omey - LW
Typed or printed name of signee ) O
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Filing Fee: $25.00




