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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TC - ‘:i(earmg , LLC .

Name of Limited Laabitity Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matter to the tollowing:

Ashley ol

Name of Persen

TCL Frirearms \LC

Firm/Company

1270 Ookwsed Dv.

Addresa

W Qoud, FL. 3172

Citv/state und Zip Code

Al fice avme @ amail. com

E-maii address: (10 he used for Rature angull report notification}

For further information concerning this matter, please cail:
L]

Ashley  Houl L 40, TR0~ €520

Numcllt' Person Arca Code Daxtime Telephone Number
Enclosed 15 a check for the following amouni:
i1 $25.00 Filing Fee ¥ $30.00 Filing Fee & 0 $35.00 Filing Fee & T 860.00 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &

(wddivenal copy is enclosed) Certified Copy
tadditionai copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FILL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street. Suite 8190
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TCL Ficearms, LLC

{Same of the Limited Liability Company as it now appears on our records, )
(A Florida Limited LiabiTiay Company

The Articles of Organization for this Limited Liability Company were filed on é / 1\ l A 0D andassigned
Florda document number L— 20 000 OL‘q Q05

This amendmentis submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:
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The new nane must be distinguishable and coinain the waords “Limited Liabilio: Company,” the designation “LLC™ vrihe 1l|)hl’C\'ii\li\“'|:(N?ul e
==
[am e
- . . . . T ouem
Enter new principal offices address, if applicable: P ok L
. . . . . x -
{(Principal office address MUST BE A STREET ADDRESS) =
[ i

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Apent: _Aghlf,\’l HD \ \ (ME;K\
New Registered Otfice Address: L"?:] 0 Oﬁm DD d DT\V e

Enter Florida streer address
f:ii’ A i\Q! id . Florida 3‘{"} 72.

Ciny Zip Cexde
New Registered Agent’™s Signature, if changing Resistered Agent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacite, { further agree o comply with the
provisions of all stawies relative 1o the proper and complete performance of my: duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

heing filed to merely reflect a change in the registered office wddress, 1 hereby confirns that the limited liahility
company has been notificd in writing of this change.

L]

If(lhungma Registered Lgent. Sigoature Mislcrvd Agent




if amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each personbeing added
ar removed from our records: !

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  _Adnies W M0 0akioeed Dr LA

»

S&'LZL()LLd_} FL/ - %kr]7 l_ ERemove

JChange

CiAdd

IReimuos e

Ui Change

Ciadd

ORemove

TiChange

T Add

CiRemove

CiChange

i Oadd

O Remove

TiChange

CAdd

Remove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(IFan eftective date is listed. the date must be specific and cannot be prior o date of Gling or more than 90 days atter fling.) Pursuant o 6030207 (3)ib)
Note: 11 the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records,

It the record specities a delaved effective daie. but not an etfective time, at 12:01 a.m. on the eurlier of: (b)) The 90th dav after the
record is fHed.

Dated A‘D(‘\\ \5 . 2“2 =O .

oy

Sipnafc of o nrealer or authorized rcprcscmuliW
o

'I'}'pcyvr printed name of signec




