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COVER LETTER
TO: Registration Scction . - i
Division of Corporations

2

VANGUARD ARMS LLL.C
SUBIJFCT:

Name of Limited Liabality Company

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

Please return all correspondence concerning this master o the following:

Anthony Sabella CPA

Name of Persen

Lichtenstein. Briefman & Sabcella PLLC

Fimn/Company

25300 8 Tamtami Trik

Address

Sarasota, FLL 34239

CnwState and Zip Code
asabela@Lbsepas.com

E-mail address: (1o be used fon tutere annual report notitication )

For further information concerning this mater, please call:

Anthony Sahella

DAY I6H-3T757 it
at } T

Name of Person Aren Code Dastime Telephone Number &7

Cr
Enclosed is a cheek tor the following amount: .
= $25.00 Filing Fee = $30.00 Filing Fee & (J §35.00 Filing Fee & O

Certificate of Status Cenitfied Copy

Ladditional copy is enclosedy

Certitied Copy

- e 5
O S60.00 Filifig Fee. T
Certificate of Status &

Cadditional copy 15 envlosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

PO, Box 6327 The Centre ol Tallahassee

2415 N Monroe Street, Suie 810
Tallahassee. F1. 32303

Tallahassce. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

VANGUARLD ARMS L.L.C
{>ame of the Limited Liability Company as it now appears on our records. )
A Florida Limited Liahiliy Company)

pV TR .
(/292021 and assigned

The Articles of Organization fur this Limited Liability Company were filed on
L.21000053934

Florida document number

This amendment is submitted to amend the following:

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

he new name must be distingeishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LILC

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASNTREET ADDRESS)

Fnter new muiling address. if applicable:
(Mailing address MAY BE A POST QFFICE 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:
. ~o
Namg of New Repistered Agent: = C_
L = 1
New Repistered Office Address: = ! ;
Enter Flovwda street address e o
L - i
A : iy s
. Florida _:- _—
Ciry ey~ Hip CHE i
e ™
‘s -~

New Registered Agent’s Signature, if chancing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statures retative to the proper and complcte performance of my duties, and [ am fumitiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, it this docuwment is
heing filed 1o mervety reflect a change in the registercd office address, Fhevebyv confivm that the limired Liahility

company has heen notificd inwriting of this change.

If Changing Registercd Agent, Signatore of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe ol Action

AMBR Teodora Solodko 35 Warergate Dr Suite 806 Sarasoa FI. 34236
m Add

TJRemove

OChange

CIAadd

O Remove

i Change

OAadd

CIRemove

OChange
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OJAdd

ClRemuove

UChange

O Aadd

ORemuve

ClChange




D. If amending any other information, enter change(s) here: {Auach additional shees, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(Ian eifective date is Listed. the date must be specific wnd cannet be prioe w date of [ing or maeie than WEdays afler iling. ) Parsuant o 6050207 {3)(b)
Note: [ the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be bisted as the
document’s effective date on the Department of State’s records.
The 90th duy atter the

[f the record specitics a delaved eitfective date, but not an eftective time, 2t 12:01 ant onthe cardier ot (b)

record ts filed.

June | /ﬂfl
v

[Dated
/, P

/
Sigfature of 4 r_gurﬁr’nr ambornizel representaiive of o member

Nicholas Solodko

Typed or printed name of signee

Filing Fee: $25.00



