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I ' ' COVER LETTER

TO: Registration Seetion
Division of Corporations

Actoron 11C

SUBIECT: _ = oo -

Name ol Limited Lisbility Company

The enclosed Articles ot Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the Toflowing:

Fokade AS Ml

Nume of Person

A-éjre.’]om LLC

FirmeCompans

2006 Beecb A Dol

Adddress

Mnm&t’ LA Hiol-3oYs

thw‘\l v amd /’rlp Caode

jﬂ.‘@ﬁc,&{,u, ‘S[ﬁ}) @éju/m. 16eitn

I--nail address: (o be mul Tor tuture annual report notilic@iiont

For firther information concerning shis matter. please call:

/Mau, A%a{xw

at ¢ Sbl Gg,’?'é -341*

Name of l’uaun

Enclosed is a check for the following amount:

}é $25.00 Filing Fee

1 §30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 52514

Area Uode Davtime Telephone Number

0 855,00 Filing Fee &
Certitied Copy

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy ix enclosed)

taddiiimal copy s enchosed)

Street Address:

Repistration Section

Division ot Corporations

The Centre ot Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. 'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
.AS{’H?D'-* LLL -
{Ngme of the Limited Liability Comnpany s it pew appears on our records.) )

(A Floreda Limied Tiabiliey Companyy '

4

o .
The Articles of Organization tor this Limited Liability Company were filed on ‘:] Uune “‘,ZO co, andz@ssigned -
Florida document number Lo X 0000 t O 508 =+

n

This amendment i submitted to amend the following:

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

Astoripn Tactical (L0

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LECT or the abbreviation “LL.CT

Enter new principal offices address, if applicahle:

(Principal office address MUST izf: i STREET ADDRESS)
f

I

Enter new mailing address, il applicable:

(Muiling addresy MAY BE A POST GFFICE BOX)
MiA

B. [f 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: U/A-

Name of New Registered Agent:

New Reaistered Otlice Address:

Foater Florida street address

. Florida
Cine Zip Code

New Registered Agent’s Stenature. if changing Registered Agent:

[ herehy: accept the appoiniment as registered asent and agree 1o act i this capacitv. 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am familior with and
accept the obligativns of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confivm that the limited tiability
campany has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Repistered Apent




 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 = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

O Add

O Remove

CChange

CiAdd

ORemove

O Change

Oadd

O Remove

CiChange

Cadd

O Remove

OChange

CAdd

ORemuove

OChange

CAdd

O Remove

TiChange




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

T
E. Effective date. if other than the date of filing: D&h? & ? T s (optional)
(18 an effective date is Tisted, the dinte nuest be speeitic and canmot be prior to date of filing ur/ﬁ:rc than 9 dayvs atter tling. ) Pursuant 1o 603.0207 {3h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

I1"the record specifies a delaved effective date. but not an effective time. at 12:00 aom. on the carlier oft (b) - The 90th day atter the
record is iled.

Dated A':\‘;] [6““ . /ZOZ—

Db,

Stgnatuee o member or suthorized representative of @ member

takeda Mills

Typed or printed name of signee

I Al L Tl el Wl ET 1 ¥



