(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  []wam [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(L

000343305140

04,/ 20/30--01011--514 #2500

~y -
0 T

(g -

(=] .
™
e ;l n
i
[ T T i
e
> Yo
x ~
e
< e
O




COVER LETTER

TO: Registration Section
Division of Corporations

wild West Shooters L.L.C
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

Scott Stageberg

Name ol Person

Wild West Shooters

Firm/Company

3004 Fort Caroline Court

Address

St Augustine Florida 32092

Cay/Sute and Zip Code
Scott@WildWest-Shooters.com

E-ml address: (to be used for future gnneal report notilicition)

For further information concerning this maiiter, please call:

Scott Stageberg 8904 373-8315
a( )
Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the (ollowing amount:

= 53500 Filing Fee {21 830.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Stalus Certitied Copy Ceruficate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Maling Address: Street Address:

Registration Scction Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFLL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wild West Shooters LLC

{(Name of the Limited Liability Company as it naw appesrs on our records.)
(A Flonda Limited Liabihty Company)

02/12/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.20000049191

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1.1.C™ or the abbreviation "l

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(M aifing address MAY BE A POST OFFICE BOX)

B. If amending 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 Agent:

New Registered Otfice Address:

Fnter Florida streer address

. Florida
Clity Zip Code

New Registered Avent’s Sienature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complyv with the
provisions of all statetes reletive o the proper and complete performance of mv duties, and Tam famifior witlh and
aceept the obligarions of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely: reflect a change in the registered office address, herehy confirm that the fimired liahility:
company has heen natified in writing of this change.

I Changing Registered Agent, Signature of New Registercd Azent




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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Scott Stageberg 3004 Fort Caroline Ct 5t Augustine Florida 32092
= Add

D Remove

CIChange

OAdd

CRemove

ClChange

OAdd

ORemove

OChange

D Add

C Remove

CHChange

O add

ORemove

O Change

OaAdd

CRemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
{Ean elective date is lisied, the date must be specilic and cannos be prior o date of filing or more than 9 davs afler filing.} Pursuant o 6030207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
dociment’s effective date on the Department of State’s records.

If the record specifies a delayed etfective date, bul not an elfeetive time, at 12:01 a.m. on the carlicroft (b)Y The 90th day alier the
record is filed.

Dated _mf_/_/[é_ _@___,__. -

Stgnature of g sed representative of a member

Scott Stageberg

Typed or printed mame of signee

Filing Fee: $25.00



