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| LUKINS&ANNIS [#TTORNEYS

' T17 W. Sprague Ave., Ste. 1600
) Spokane, WA 99201-0466
i ¢ 509-623-2041
£309-747-2323
LAURA L. BOLES
Iboles@@lukins.com
August 27,2020
Division of Corporations
Registration Section
The Centre ol Tallahassce
2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303
-t (]
. l"7,
- 0" =
Re: Filing Request T e i
] &3 .
To Whom It May Concern: Lo “C‘:: -
4 . .
[ Sl [t
.'. Ty - 4 !
- . . . . . . A . i mmare
Please find enclosed the executed Articles of Amendment 1o Articles of Organization ol Pithull Tactical, 7
LLC, Weare changing the entity’s name 10 PT LIQUIDATION LLC. e w

U o

L [

Also enclosed is our check for payment of the filing fee. a certified copy of the filed amendm€nt, and a
certificate of status for the enlity.

Should you have any questions regarding this request please contact me at 509-623-2041 or by email al
Iholes@@luking.com.

Very truly yours,

d\{ﬁ//%&_ % 604//{‘"’ ’

Laura L. Boles

Commercial Real Estate Paralegal

LLB:b
Enclosures

SoHrgtessanal Servces Corzorabon Snokane | Lo’ ¢ dlene | Mosas Lake | Seaiile



TO: Registration Section
Division of Corporations
PITBULL TACTICAL. LLC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

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

Please retura all correspondence concerning this matter to the following:

LLAURA L. BOLES

Name of Person

LUKINS & ANNIS, PS.

FirmvCompany

'r'.:‘,
r- "
717 W.SPRAGULE AVE., STE. 1600 »—_; “‘
Address Uavl
‘_1"-\
Mo
SPOKANE, WA 99201 .
L
Cliy/Staie and Zip Code w3
- .1 a i
Iboles@@lukins.com e
E-mail address: {to be used for future annual report notitication)

For lurther information concerning this matier, please call:

LAURA BOLES

Name of Person

509 623-204 |
at { )

Arca Code

Enclosed is a check for the following amount:
J $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Davtime Telephone Number

O $55.00 Filing Fee & = $60.00 Filing Fec,
Certified Copy

{additiona] copy s enclosed)

Certified Copy

2 2 W g2 90y 818

Cenificate of Status &

(additional copy is enclosed}

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahasscc

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



S ARTICLES OF AMENDMENT
S TO
ARTICLES OF ORGANIZATION
OF

PITBULL TACTICAL, LLC
(

Name of the Limited Liability Company as it now appears o our records.)

07/06/2018 and assigned

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

Florida document number 18000163961

This amendment is submiited to amend the following:

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

PT LIQUIDATION L1.C

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:

{Principal office address MUST BE A STREET ADDRESS)

b
2

(o)
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Enter new mailing address, if applicable: =3
ro _—
(Mailing address MAY BE A POST QFFICE BOX) o
st D I_T"
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e pol)
B. If amending the registered agent and/or registered office address on our records, enter theinamd
. int
agent and/or the new revistered office address here: -

=
o

the new regisicred

(

Name of New Registered Agent:

New Registered Office Address:

Erner Florfda street address

. Florida
Ciev Zip Code

New Registered Agent’s Signatyre, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacine. | further agree to comply with the
provisions of all sianues relative 1o the proper and complete performance of my duties, and Iam 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
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the linited liabiliny
campany: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Tvpe of Action

i1Add
ORemove
O Change
CTAdd
ORemove
. . OChange
T ==}
—r o
| e =
e el aret
==r- (= OAdd
S on
[T Rai ™~ o
u3l los} {
L - .
M¢y v ORemove
- " = r——
l: Ci ~ [P
2% rO OChan ge
D
CAdd
CiRemove
JChange
Ol Add
OReinove
OChange
DAdd
O Remove

CiChange




D. If amending any other information, enter change(s) here: (dnach additional sheeis. if necessary.)

6Zyd HYd 8¢ ANYBLNE

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant Lo 645.0207 (3Xb)

Note: If the date inserted 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 specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record is filed.

AUGUST 26 2020
Dated .

Signature of 2 mofnber or authorized represeniative of a member

JEFF BRCDSKY

Typed or printed name of signee



