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«  Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abbakassee, Florida 32372

(850) 656-4724

12372020

PWALK IN*

NAME PORTER TACTICAL LLC

ENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™™

Flar 55}9;
6’6#%4'&1{ C)%;;
&m@%a&, af Statas

VPULASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arte & Amendments
Certifieate of Good Standing

YAPOSTULE / WOTARAL CERTIICATION ™™

Y OF DESTINATION
COF CERTIFICATES REQUESTED

OWED 2° ACCOUNT #: 120160000072

< LT
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. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Porter Tactical LLC

{Name of the Limited Liability Company as it now a

e _— - §/16/2 :
:s of Organization for this Limited Liability Company were Oiled on 08162019 and assigned
L 1900209188

sument number

dment is submitied 10 amend the following:

nding name, enter the new name of the limited liability company here:

w must be distiguishable and contain the words “Limited Liabitity Company,” the designatian “LLC™ or the abbreviation =

LLC

y

principal offices address. if applicable: 6 Teepee Court

office address MUST RE A STREET ADDRESS) ~ Pestin FL 32541
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mailing address, if applicable: 6 Teepee Court - co
ddress MAY BE A POST OFFICE BOX) Destin FL 32541 i

2
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1ding the registered agent and/or registered office address on our records, enter the name of the new registered
‘or the new registered office address here:

ame of New Repistered Agent:

ew Rewstered Ottice Address:

Enter Florida street address

. Florida

Cire Zip Code
ered Agent’s Sivnature, if changing Reyistered Agent:

zcept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

“to merely reflect a change in the registered office address. [ hereby confirm that the limited liabitity
s been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apemnt




1g Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
d from our records:

Manager
Authorized Member

Name Address I'vpe of Action

O add

CIRemuve

{CiChange

O add

Remove

O Change

(CAdd

CRemowve

OChange

DAdd

ORemove

UChange

LiAdd

ORemave

S Change

OAdd

CRemove

O Change




1ding any other information. enter change(s) here: (Atiach additional sheers. if necessary.}

¢ date. if other than the date of filing: (optional)

Adive date is listed. the date must be specitic and cannot be prior o date of ling or more than 90 davs aiter filing.) Pursuant o 603.0207 (33(b)
I'the date inserted in this block does not meet the applicable statutory fHing requirements, shis date will not be listed us the
nt's effective date on the Depariment of State’s records.

spectfies a detayed effective date, but not an cffective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the

123 2020

/s/ Dvlan Porter
Signature of a member or authonzed representative of a member

Dvlan Porter

Typed or printed name of signee

Filing Fee: $25.00



