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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2020

PATRICIA PUCHOSIC
752 BLANDING BLVD
ORANGE PARK, FL 32065

SUBJECT: BULLETS UP LLC
Ref. Number: L19000284490

We have received your document for BULLETS UP LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

QOctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number; 920A00002997

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: Ed el S O e

Nume of Limited Liability Company

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

Please return all carrespondence concerning this matter 1o the following:

?A'ﬁ-! e C ?uc,b\o_gi C

Name of Person

LoteTs WP CLLC

Firm/t ompany

V2 A andine LBivd  Soime 06 3ids R

Address

@f“ﬂwse__ ?m—u__ i Z206<

CinvState dnd Zip Code

F-mall address: (o be used tor futere annual report notificatiun?

For {urther information concerning this matter, please call:

pﬂ?ridﬁ— ?\JQL(')_W’C at ( Poy ) Sodl- 77

Name of Person Area Code Daxtime Telephone Numbes
Enclosed is a cheek for the tollowing amount:
O $25.00 Filing lFee {0 $30.00 Filing Fee & 0 $535.00 Filing Fee & (1 $60.00 Filing Fee.
Centificate of Status Certified Copy Centiticate of Status &
(additionut copy 15 enclosed) Certified Copy

(addional copy s enclosed)

Mailing Address:
Registration Seetiun
Division vl Corperations
.0}, Box 6327
Tullahassee. FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FLL 32303

RECEIVED
MAR 13 1000



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bu iletTs ¢ Lo

tName of the Limited I,ialh'ilitv I(.'umpam‘ as it now appcars on our recurds,)
(A Tlorida Limted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on pNelember l‘-ff 20 S and assigned
Florida document number _{ { A 0o ¥ 1430

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:
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The nesw nume mest be distinguishable and contain the words “Limited Liability Company.”™ the designution “L1LC™ or the ;lbbrcvi:uimrgb.]..('.‘-' .
. s -;sw :
Enter new principal offices address, if applicable: -t .
"
Lo . o 4 - . - ;
(Principal office uddress MUST BE A STREET ADDRESS) -t =
M ¥
o2
i 2
- o
Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST QFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Name of New Repistered Agent:

New Rewgistered Office Address:

Fer Florwda streel address

i

. Florida
New Registered Agent’s Signature if changing Registered Agent:

Zip Cude
! hereby aceept the appointment as regisiered agent and agree (o act in this capacio. { further agree i comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I an familior with and

aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.8. Or. (f this docment is
being filed 1o merely veflect a change in the registered office address. | hereby confirm thar the limited Liabifiny
compeny has been notified i writing of this change,

If Changing Registered Agent, Signature uf New Repistered Apgent
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" Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

' ?(F'f( : ~ 2
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CRemove

CiChange

OAdd

ORemove
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O Change

O Add

ORemove

Change

OAdd

ClRemove

CiChunge

OAdd

ORemove

TOChange



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

g :€|Wd £l WyH 0108
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E. Effective date, if other than the date of filing:

{optional)
(5 an eftective Jdute s listed, the dute must be specific ami cannet be prior to date af filing or more than Y0 days atter filing.) Pursuant w 603.0207 (I
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremennts, this date will not be listed as the
document’'s eftective date on the Department of State”s records.

recard 15 tiled.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: {b)  The 90th day after the
Dated

L= (o— Qe

Ok ) Qe

Sighature ol a member or authorized representative ot member

?J‘c"rru“c\-'ﬁ— - (Puc.l«cvg fc

Typed or printed name of signee

Filing Fee: $25.00
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