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COVER LETTER

T Registration Section
Division of Corporations R
DEFENSE ARMOR TECHNOLOGIHES, [LLC
SUBIECT:

Name ot Limited [iabiliny Company

The enclosed Articies o Amendment and 1eers) are submitted tor Liling.

Please return all correspondence concerning this mester 1o the following:

RAMON MARTINEZ, SENIOR ACCOUNTANT

Nime ot Person

THE TAX ACCOUNANT OF CLNTRAL FLORTIAL INC

sem Crangany

POu SHERIDAN AVEL

Address

LONGWOOD, FIL 32750

>
L
CitveState ansl Zip Codde
RAMONG TheTaxAccountantInte S
E=onanl address: (o be used tor tutare annual report notilicationg et
Fuor further information concerning this matter. please call:
RAMON MARTINEZ 07 I32.5608 R
alt ) B
Niame of 'erson Arein Code

Davtinie Telephone Nunher

Eoclosed is o check Tor the following amount:
B S2500 Filing Feo 0 S30.00 Filing Fee &

O s35.00 Filing Fee &
Coertilicale of Stuus

O ety Filing e,
Curtified Copy Cértiticate ol Stalus &
taddimonat copy s encloseds

Certified Cops

Laddrnnal copnois enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Seciion

Division of Corporations

P Box 6327

Tullahussee, F1, 32314

Divisivn ol Corporations
Clitton Buildiog

2en0l Eaccuuve Center Lirele
Fallithasses, FL 323600

\

W 92330 N

%



}
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEFENSE ARMOR TECHNOLOGIES, LLC

IName of the Limited Liability Compans as it now_appears on our recoris. )
tA Tlorda Tamaed Tabmin Company

- . . . . . . . ey e . - 100008 .
Vhe Articles of Oreanization tor this Limited Liability Company were filed on Lo 1orooh and assigned
LISH)2R83]22

Florida document number

This amendment 15 submitted w amend the following:

Ao If amending name, enter the new name of the limited Jiability company here:

The new name must be distinguizhable and comain the words “Eipted Lisbilie Compans " the designation “1LLCT o the albreviation =11

Enter new principal offices address, il applicabie:

{Principal office address MUST BE ANTREET ADDRESS)

—_— ~2
i, =
Hali = .
T ~
- -pe .y - o -
Enter new mailing address, it applicable: [ S
e R . , A N :
(Muiting address MAY BE A POST OFFICE BOX) - 2.9 l‘
o,
N 2 i
R
' w .
B, I amending the registered agent and/or registered office address on our records, enter_the namdar the new
registered avent and/or the new registered office address here: e

Name of New Registered Avent:

New Rewistered Oftice Address:

Lasger Flewnd sireet ankidress

. Flowida

tin Ay Cende
New Revistered Apent’s Sivmature, if chanving Registered Avent:

{ herebv aceept the appointment as registered agent and agree to act i ihis capacie, D furdior agree o comply witl th
provisions of afl starutes refative o the proper and complete pertormance of mn duties. and Tam familior with and
accept the obligations of my pasition as registercd agent ax provided for v Chaper 603 F.S Or_if this docliment is

being filed 10 merely reflect a change in the registered office address. L hereby congirm that the limited Liakilin:
company fiax been notified inwriting of this clange.

IF Changing Registered A gent, Sivmiure of New Registered Avent
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IT amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM CAROLINGO. LI 241 RI\:’I-'.RSI[\)!EI)E{_ -‘:Iﬂ]ll‘)
HOLLY HILLL FL 32117 O Add
B Remosve
0 Change
MGRAM HORVATIS, JILL 2 RIVERSIDLE DR ={10v

HOLLY HILL, FL 32117

E A L‘\;

[J Remove

O Change

0O Add

O Remome

0 Change

‘.\-ji

~>

T =

— . O%ad -
—— = { £
N ™

"': B [ qgn] [
- + 0 %ﬁlnu\'g"'n‘

Fny -
£ o4

- A ] -

— O fange ...

.
oW
L A o I v 1

0O Remove

O Chunge

D Add

O Remose

O ¢Change
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D. W amending any other information, enter change(s) heve: (nach odditional sheers. if necessan

o =

— T e
- 3 H
= Fi—

1200522018
E. Effective date, if other than the date of filing:

(optional)
than eftective date is histed. the date must be spevific and cannot be prior e date ol filing o more than 90 davs atier 1iking.) Puesuant o 6050307 (3l
Note: 1t the date inseried in this block docs notmeet the applicable statutwery filing requirements. this dage will not be listed as the
document’s eltective date on the Pepartment 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.

DECEMBER 13T

Dated A

201N

Signature ot afnembuer or iy

rized representitive of a4 member

RAMON MARTINEYZ. SENIOR ACCOUNTANT

Ty ped or printed name ol signee
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