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TO: Registration Scetion
Bivisinn of Corporations

Bita Armamenis 1 1.0
SUBNECT:

COVER LETTER

Nane of Limited Liability Compans

The enclused Anicles off Amendment and fee(s) are subinitied tor filing,

Please retarn all correspordence concerning this matter 1o the 1ollowing:

Fison 'rathier

Bt Armaments 11,0

Nuamwe of Person

163 County Kd 73

FirmaCompan

Bunnell. FL, 321 [}

Addrgss

Ciy/Siate and Zip Code

F-rmanl address: fo be used Tor future annual report oot hcalion)

Ior further information concerning this maiter. please call:

Jason Prather

isn
al{ }

)

I8-H4T

Nanme o fersan

Enclosed is o cheek for the fotlowing amount:

= ST5.00 Filing Fee 33 S30000 Filing Fee &
L

certificate of Status

pailing Address:
Registration Section
Division of Corporations
P.O. Rox 6327

Tablahassee, FIL 32314

Arca Lode

L1 853,00 Filing Fee &
Certified Copy

Gaddsional copy is enclesed)

Street Addyress:
Registration Sceetion
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suiw 810

Tullahassee, FLL 32303

Dastimie Telephane Number 2v

— el

L1 S60.00 Filing-Fee ™
Certiticate of Stadyd &

taddstional caps is enclosedy Centitied Copy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bits Armamenis 15.C

idame of the Limited Liability Company as it nuw appears on our recoras, b
LA Blorida Dimited Taabilie Company

- . . . . . . _ . - N - [ 22
Fhe Articles of Organization for this Limited Liability Company were fiked on N0

11900029283

and assigned

Florida document niember

This amendinent is subniitted to amend the following:

A Afamending name, enter the new name of the limited lability company here:

Fhe new naoee must e distinguishable and comain the words “Limited Liabilin Company.” the designation “1LLET ar the abbreviation <1 0L
Enter new principal offices address, if applicable:
. ek A - rpe -y e & ‘ I:‘:’
(Principal office address MUST BE ASTREET ADDRESS) - e
eoom T
o
Enter new mailing address, if applicable: - Ly
=
. P - g r - - S
(Mailing address MAY BE A POST OFFICE BOX) s -

B. Ifamending the registered agent and/or registered office address on onr records. enter the name of the new registered
agent and/or the new registered office address here:

Nanie of New Registered Apent:

New Registered Office Address:

Ler Florwda sireet addioss

. Fluorida
Cm Aipr Conde

New Repistered Agent's Signature, if changing Registered Agent:

Phereby aceept the appointment as regisiered agent and agree to act in this capaciic { further agree 1o comply with the
provisions of all statwies relative 1o the proper and complere performance of my duties, and 1 am famitior wirh and
aceept the obligations of my position as registered agent as provided fir in ¢ Chapter 603, FLS. O, if this document i
being filed 1o merelv reflect a change in the registered office address, Fhereby contirm that the limited licehitine
company has been notificd in writing of this cheange,

If Chaning Registered Agent, Signature of New Registercid Arent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Address

[63 Connty RA 75

Title Name
AR Megan Prather
Bunnell KL 32110

Type of Action
CiAdd
= Remove

CChange

Cadd

ORemove

OChange

TIadd

CRemove

CiChange

- .
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[

i

0

CIRemoeve

- L

—
Ja
—

s
> UChange

€3
“an

CIAdd

CRemove

CIChange

Oadd

D Remove

CChange




L amending any other information, enter change(s) heves cAitach additional sheets, if necessar)

. Effective date. if other than the date of liling:

(optional)

Pt etfectis e date ix listed, the diste must be spevitic and cannot be prior 1o daie ol Aling ar more than 969 divs lien liling.) Pursuant o 030207 ¢31(b)

Note: W the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s elfective date on the Depariment of Staie's records,

IV the record specifies a delayed effective date, but not an effective time, at 12:01 aan. on the earlier oft (by - The 90th day afler the
record is tiled.

June 6th 20
Dated .

/ ‘ Signatwre of @ members or authorized representative oF i member

Jason Prather

Ty ped or printed name of signee



