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O: Registration Section
Division of Corpurations

Sol Invictus Arms, LLC
LBJECT:

Name of Liumited Liahility Conpany

he enclosed Anticles of Amendment and feefs) are subinitted for filing.

leuse return all correspundence concerning this matter w the following:

Michael Conn

Tactical Superiority, Inc.

Name ot Persen

2294 Waoodlawn Cirele

FiomCompany

Area Code

Address
Melbourne, FL 32934

rr r~a
City/Siate and Zip Code Neo . D
, . L 1 )
mike@tacticalsuperiority.com e g
E-matl address: (to be used for future annual report notilicationt —_
ar further information concerning this natter, please call: o -
e ! -
ylichacl Conn 321 4034475 i i
ar { ) — -
Name of Persan Maytime Telephone Number £ o

nclosed is a cheek tor the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Certiticate of Swatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

O $55.00 Filing Fee &
Cenified Copy

(additional copy is enciosed)

O $60.00 Filing Fee,
Centificate of Staws &
Certified Copy

{addittonul copy ts enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite §10
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

Sol Invictus Arms. LLC

(Name of the Limited Liabititv Company as it now appears on our records.)
(A Flonda Limited Tiabilny Company)

04/05/2017 and assigned

he Articles of Organization for this Limited Liability Company were filed on

. 7 F938
lorida document number L17000079336

his amendment is submitted to amend the following:

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

e new name must be distinguishable and comain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation "L.L.C."

nter new principal offices address. if applicable: 718 Norih Dr.
~

Yincipal office address MUST BE A STREET ADDRESS; — Mefboune, 111 32934 = =

LA e Q==

———)

nter new mailing address. if applicable: o

gy
t

™Y s

Mailing address MAY BE A POST OFFICE BOX) SN,

. It amending the registered agent and/or registered office address on our records, enter the name of the new registers
zent and/or the new registered office address here:

Name of New Registered Agent:

New Rewuistered Oitice Address:

Enter Florda street address

., Florida
Cizv Zip Code

ew Registered Agent’s Signature, if chunging Registered Acent:

hereby accept the appointment ax regisiered agent and agree 1o act in this capaciiv. I further agree 1o comply with th
rovisions of all stututes relutive o the proper and complete performance of my duties, and I am foamitiar with and
veept e obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
2ing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited lability
ampuny hus been notified inwriting of this change.

It Changing Registercd Agent. Signature of New Registered Agent



IGR= Manager
MBR = Authorized Member

1GR Tactical Superioritv. Ine¢.
1GR Michael Conn
IGR John Newton
MBR Jool Shugars

Address

718 North Dr., Melbourne, FIL 32934

7t8 North Dr., Melhourne, FLL 32934

718 North Dr., Mclbourne, FL 32934

718 North Dr.. Mclbourne, FLL 32934

Ivpe of Action

= Add

ORemove

— Change

:' Add

o Remove

C Change

1Al

i Remove

JChange

Add

= Remove

Cl¢hange

o}

=

Lnad

o] 2T
CIhadd “
—d y——
EHcmove, !

0

—Add

CORemove

CiChange




. If amending any other information. enter change(s) here: (duach additional sheets. i necessary. )

. Effective date, if other than the dare of filing: (optional)
{If an effective date is listed, the date must be apecific and cannot be prior to date of filing or mare than 90 davs afier filing.) Pursaant to 6050207 (3ih,

Note: [ he date inserted in this block does not meet the applicable stutory tiling requirements, this date will not be histed as the

document’s effective date on the Department of Stale’s records.

the tecord specilies a delaved elfective date. but not an elfective time. @t 12:01 wm, on the eatlicr oft (b)  The 90th day alter the

cord is filed. 02
T ~3
— [
. ) i~ P =
April 4th 2023 e <
Dated . =3 - -
>
ey / _— .
e
1! - . - St
/?Egpnﬁlrc“tﬂ'a wember or awthorized representative ol a member - - e
2 AR
-
Lo

Michael Conn

Typed or printed name ot signee



