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.COVER LETTER .

TO: Registration Scction
‘Drivision of Corporations

VALDES & RODRIGUEZ LLC
SUBJECT:

Naswe of Limtdted Lizhility Company

The enctosed Articles of Amendmens and fee{s) are sebmitted for filing.

Please return all colrespondence concerning this matter io the following.

Cheyenne Mascley

Nane of Persen

Legatsomn.com. lnc.

Firm:Company

I N TBrand Blvd 11th Fi

Addedreas

Clendale. CA 91203

" Cioviiate and Zip Code
rodriguez james 1 3@@yahoo.com

-mal address: {0 be used far tuture aanual report nofiticatiun)
For further intormation concerning this matter, please cali:
Cheyenne Maoseley §00 7730888

ar{ )
Nanre of Ferson Area Cody Duviiime Telephune Number

Enctosed is a cheek for the foliowing amount:

{0 32300 Fiking Fee 0 $30.00 Filing Fee & | £55,00 Filing Fee & 3 £60.00 Filing Fee,
Certificate of Status Cenified Copy Cestificate of Status &
Unddditional copy v cmclosed) Certified Capy

{acddstianal copy 1» emchonall

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repisiration Scalion Registration Section
Divisten ol Corperations Division of Corgorations
PO Box 6327 Clitton Building
Talluhassee, FLL 32314 2661 Executive Cener Circle

Tailahassee, FEL 32301
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ARTICLES OF AI\'IENbMEN'I'
10O
ARTICLES OF ORGANIZATION
or

VALDES & RODRIGUEZ LLC

{Kame of the Limjted Ciabilicy Compunv #4 it now appeary an our records. )
(A Flenda Limned Liasiey Company}

The Antieles of Organtzition fur this Eimited Liability Company were tited on 12/3672020
L2 1000009267

and assiymed

Flotida decument number

This amendiment is submitied o amend the following:

A, W amending name, enter the new pame of the lhmited liability compuany bere:

Hoplies Military Solutions 1.1.C

The new name must be distinguishable amd eortoin the wonds “Limitcd Liabiliny Company.” the designation “LLLC or the abbweviabun “LLCT

Eater new principat offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new musiling mddress, it applicable; N i

fMailing adidress MAY BE A POST QEHICE BON)

B. If amending the registered sgent andfor registered office address on our records, enter_the name of the_new

registered soent and/or the new registered office address here: . I
[
Name of New Registered Apent: face)

New Repistered Office Address:

Fater Florida street adidress

L Florida
Ciry Zip Cende

New Hegistercd Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appoiniment as regisicred agoent and agree o act in this capacite  further agree w comply with the
provisions of all states relasive 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligotions af my pasition as registered ageni as provided for in Chapter 603, 1.8, Or, if this document is
g filed 1o merely reflect a change in the registered office addresy, herehy confirm that the fimited liubiliny
company hus been notificd i writing o this change.

If Changing Regisicred Agent, Signature of New Registered Apent

Page | of 3
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MQGR =
AMBR = Authorizid Member

Title

Name

Address

Type of Action

O Addd

O Remove

3 Chanpe

0 Aad

O Remowe

0O Change

0 Audd

O Remove

O Change

-0 Add

O Remoss

O Change

O Add

O Remuonve

O Change

O Add

] Remove

O Change

Page 2 of 3
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D. If amending uny ather information, enter change(s) here: (Asach additional sheols, if mecessary. )

E. Effective date, if other than the date of filing: {eptional)
O an effevtive date is listed, the dile prest be specific and connet be prioe we date of filing or more then 90 days aftee Hling.} Pursuant 1o 6030207 (Mih)
Nate: 15 ihe date inserted in this block does not meet the applicable stalutory filing requirements, this dite weli e be histed as the
document’s efTective date on the Department of Swe's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b} The 90th day after the record is filed.

o January 28, 2021

- - /_--—.
- -

Da

. Signature of 2 memter of suthonzed represeatitive of w membee

o

Michael Rodrgue

Typed or prmed name uf signee

CPageldof3
Filing Fee: $25.00



