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. : . COVER LETTER

TO: Registration Section
Division of Corpuerations

Bulletproot Onling, 1.1LC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and feefs) are sehmitged for Afing,

Please return all coreespondence concerning this matier 10 the Tullowing:

Rosa Sollecno

Nanw ot Person

Maturestech. Ine.

Firnm:Company

6118 T Harmson Ave, #2213

Address

Clearwater, FLL 33736

Ci/Siaie and Zip Code

Rosag@naurestechusa.com

E-mail addiess: (1o be used for fitire anoual report natification}

IFor {urther information concerning this maiter, please call;

) 727 2239903
Q-S-‘Q_b— %0 \\E_L\ To at{ )

Name of Person Arca Cody

Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fec 03 530.00 Filing Fee & (1 $55.00 Filing Fee & O Soi00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Staus &
tadditional copy i enclised) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bulleiproof Online, LLC

(Name of the Litnited Linbility (Tuuumm' Ay 1L now appears on our records.)
(A Flonda Timited Tiabiliy Company)

. . . T e - il 29, 202
The Articles of Orgamzation for this Limited Liability Company were filed on April 29, 2020
R . 2 5

Florida document number 29000110517

and assigned

This amendment is submitted to amend the following:

A. Il amending name. enter the new name of the limited lisbility campany here:
N/A

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation ~1LLC™ or the abbreviation "1«

Enter new principal offices address. if applicable:

N/A
-3
(Principal office address MUST BE A STREET ADDRIESS) ?_j
e -
— .
= ' .
™~ :
Enter new mailing address, if applicable: N/A [ 3
x e
(Mailing address MAY BE A POST OFFICE BOX) 0 \.D

3
b

g

B. It amending the registered agentand/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 Repistered Avent: N/A

New Registered Offiee Address:

Fmer Flovidha spreet address

. Florida
Cine

Zip Code
New Registered Agent's Signature, if changing Repgistered Asent:

! hereby accept the appoiminient as registered agent and agree 1o act in this capacine. 1 jurther avree to complyv with the
A £ & B! [ AN b fH,
provisions of all statues relative to the proper and complete perfornance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address, Theveby contirm that the linited liability
Ll . N fin Pl A - . -
company fias been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Tvpe of Action
MR Rosa Sollecito 61T 8. Fttrison Ave. #2213, Clearwater. FIL 33756
T wAdd -

MOGR NaturesTech, Ing. '
= Remove

CIChange

Cadd

CIRemove

OChange .

CJAdd |

O Remove

O Change

Add

ORemove

O Change

ClAdd

ORemave

OChange

O Add

ORemove

OChange




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

N/A

E. Effective date, if other than the date of filing: {optional) |
(I an effeetive date is listed. the date must be specific and eannot be price 1o date of filing or more than 90 days aficr filing.) Pursuant to 6050207 (3ub}
Note: IFthe date inserted in this block does not meet the applicable stautory fiking requirements. this date will not be listed as the
docwment's effective date on the Department of State’s records.

[T the record spevifies wdelayed effective date, but notan etfective time, ut 12:01 . on the eardier of: (by - The 90th day after the
record is filed.

Dated gf A 01/ 20

Lo S0 000 7

Signfuure e member or authorized Tepresemative of & member

£D$ a. 50/&? c-(.{—? |

Typed or printed name of signee




