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COVER LETTER

O: Registration Section
Division of Corporations

Qoze Lytarons PESIGN (LC

URBJECT:

Name of Limited Liability Company

he enclosed Articles of Amendment and tee(s) are submitted for tiling.

lease return all correspondence concerning this matier to the following:

Foorvdo Gaumno

Name of Person

-
Sfcr Lieoyons PESiLMLLL

Firm/Company

ezt Sis i3 Aug

Address

MI CUV!.‘r L 33/86

Cinv/State and Zip Code

F-mail address: (1o be used for tuture annual report notification

or further information concerning this matter. please call:

Edoartdo  GArinog

at

8, (o5 Ggzts

Wame of Person

ncdosed is a check for the following amount:

7182500 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section
Division ot Corporations
0. Box 6327
Tallahassee. FI. 32514

Arca Cade Dastime Telephone sumber

5 S35.00 Filing Fee &
Certificd Copy

tadditional copy s enclosedt

O S660.00 Filing Fee.
Certificate of Status &
Certitied Copy
{additional copy i~ enchoedy

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahussee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'S - .
ISP WEAPONS DESIGN LLC
{(Name of the Limited Liability Company as it now appears on our records.)
A Florida Timited Liahility Company)

e Articles of Organization for this Limited Liability Company were filed on ) 31" lolo and assigned

Torida document number L 00Z0 qugqa

iz amendment is submitted to amend the following:

. If amending name, ¢nter the new name of the limited liability company here:

he new name must be distinguishable and comtain the words ~Limited Liability Company.” the designation “LLE or the abbrevintion “1L1.07

! 2 7 ned i t.
‘nter new principal offices address. if applicable: P 8' J b S W 17220 AVE Oait -Alo
Principal office address MUST BE A STREET ADDRESS) Migim, Ft 331 8 é
i i . Ad ol 1 ) - f¢
‘nter new mailing address, il applicable: ) Z Q ‘ E) SWw 177 AVE Dnr - AT0
Muaiting address MAY BE A POST OFFICE BOX} M AVl L 3351 8 é

b 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
vent and/or the new registered office address here:

Name of New Regaistered Aeent:

New Revistered Otfice Address:

Fourer Florido seveer address

. Florda
{ ity Al ek

ww Revistered Apent’s Signature, if chaneing Repistered Agent:

herehy accept the appoiniment as registered agent and agree to act in this capacinv. 1 further agree o complywith the
ravisions of all statwes relative (o the proper and complete performance of my duties, and Dam familiar with and
ceept the obligations of iy position as registered agent as provided for in Chaprer 603, F.SOr_if this document ix
cing filed to merely veflect a change in the registered office address, Dherehy contirm that the limited liahiline
OMpany ”“ﬁj‘“%’&’ﬂ"‘“” \umm: of this change.

EECIRNETY \’"_";;.';

¢0:2 Wd 12 4350202

If Changing Registered Agent. Signature of New Kegistered Agent




Famending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

. * )
rr removed from our records:

1GR = Manager
MBR = Authorized Member

‘itle Name

irq ()./cl /2./(4'(‘; Cy brc"-x/

Address

NEZT S 132 Aue

Tvype ol Action

A

MIami,

FL 33186

HRemuove

ZChange

CAdd

CIRemowve

CiChange

TIAdd

C Remove

_Change

O Add

- Remuove

CiChange
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JRemose

i Change




. If amending any other information, cater change(s) heve: (Attach additional sheets. if necessary.)
Address Craage for Amar « Lvic> Rodriguer anef
AMRE : Eduevdo L. GALINDD Ho 1Z2R(R Sw 1774 Ave

DNt ~ Ao
Micmi | fo 33186
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Effective date, if other than the date of filing: (eptional)
(an elMective date is listed, the dare must be specitic and cannot be prior to date of titing or more than 0 dus s afler Gling.) Pursoant io 6050207 (3 )
Note: [1'the date inseried in this block dous not meet the applicable statutory tiling requirements, this dute will not be listed s the
document’s effective date on the Department of State’s records.

ne record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (by  The 90th day after the
ard s filed.

Dated SCP‘\’EM b@(’ ) ) —ZOZC)

iy 44

~
Signaturd D u member or mthorized representative of s member

Edua\fdo L. (ALINDY

Tvped or printed name of signee




