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COVER LETTER

TO: Registration Section é
Bivision of Corparutions

D&E DEFENSE LLC
SUBIECT:

3239628300 From: Meghan Smith

Ny
T
N

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are subinited for tHing,

Pleasc relum all correspundence concerning this imatter wihe following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

104 N Brand Blvd 11th ¥

FizwvCormpany

Glendale, CA 91203

Address

sates(@dede fense.net

CinvSiate end 7:p Code

E-mail address; (1o be used for future annual report notification)

Fur further information conceming this mutter, please cull:

Cheyenne Moseley

800 773-0888
ab { )

Nuame cf Person

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

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Rox 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

W $55.00 Filing Fee &
Centified Copy
(addinonal copy is enclosed)

0O £50.00 Fifing Fee,
Cenificate of Swlus &
Certified Copy

(2dditionnl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Nivision of Cerporations

Clifion Building

2661 Executive Center Circle
Tallahdssee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF £lig Ji !:':; ~q F‘" .
- I e {8

D&E DEFENSE LLC -

02/25r2019

and assigned

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

Florida document number 119000053939

This amendment 1s submitted to amend the following:

A, ifamending name, gnter the new name of the limited liability company here:

The new name mux be distingnishable and contnin the words “Limiuted Liabilily Company ” the desienation *LLC” or the sbbreviation ~L.L.C."
& b pany, e

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX}

B, If amending the registered agent andfor registered oflice address on our records, enter the name of the new
registered apent and/or the new registered office address bere:

Namg of New Registered Agent: Mauhew Davis

New Repistered Otfice Address: 1001 SE 163rd 1.

Enter Flovida strect oddress

Hawthome Florida 32640
Cirv 2ip Code

! hereby accepr the appointment as regisiered agent and agree o act in this capacity. | Jurther agree 1o comply wirh the
provisions of all stanues relative 10 the proper and compleie performance of my duties, and | am fumiliar with and
accept the obligations of inv position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is
being fifed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liahiliry
company has been notified in writing of this change.

Matthew Davis

11 Chuggingl Registere T Signuture 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

AMBR JAMES FLMORF.

h%
AMBR Christopher Joseph Pompa

Address

P
v

j.";‘:
u._)"JL',;f—_C) PH ’, f8

Type of Action

0O Add

1001 SE 163RI2 8T,

HAWTHORNE, IFL. 32640

m Remove

O Change

230 SW 42nd St.

Guincsville, Floirda 32607

H Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[J Remove

O Chanpe

a Add

0 Rewove

O Changu

0 Add

3O Remnve

O Chunge
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D. i amending any other information, enter change(s) here: (Arach additional sheers, if necessary }

YN JU’—\ Fi4 I

E. Effective date, if other than the date of filing: (optional)
(IV &n effective dote is listed, the date must be specific und vannol be prior 1o date of filing or mere than 90 days afler filing.) Pursuant 1o 605.0207 (3)(]:)
Note: [fihe dae inserted in diis block dues not meet the applicable statutory filing reguirements, this date will not be lisied as the
ducument's ¢flecrive date on the Deparunent 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.

Dated JW A Y

ﬁ—?\\
/

Signature gl memeer or authorized represenialive of a memhber

Typed or printed name of s1gace
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