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COVFER LETTER

TO:  Registration Section
Division of Corporitions

DIAMONDBACK KNIFE WORKS. LLC
SUBIECT:

Name of Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Ofice Change and fee(s) are submitied for Filing,

Mease return all correspondence concerning this matter io the following:

FAITH DENMAN

Name of Person

PAMONDBACK KNIFE WORKS

Finm/Company

200 GRISSOM PARKWAY

Address

COCUA, FL 32920

Citv/State and Zip Code

tatthieediamaondbackamerica.com

E-mail address: (to be used for future annual report nouficauon)

For further information conceriting this matter. please call:

FAITH DENMAN 321 FO4-R32)
at g }
Name ot Person Area Code & Dayume Telephone Number
Vailing Address: Street Address:
Registration Section Registration Section
Division ol Corpurations Division of Corporations
PO, Box 6327 The Centre ot Tallahassee
Taltahassee, F1L 32314 2415 N Monroe Street. Suite 810

Tullahassee, FLL 32303

Fnclosed is a check for the fullowing amount:
m| 525 Filing Fev 0 833 Filing Fee & Certified Copy

INFINIS (2710



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant (o the provisions of sections 603,011 ar 603,01 16, Florida Statutes, the wdersigned limited liability conpany
submits the following siatenions in order to cliange its registered office or registered agent. or both, inihe State of Forida

. . T DIAMONDBACK KNIFE WORKS. LLC
L. Name of the Himited hability company:

3 300 GRISSOM PARKWAY () 3300 GRISSOM PARKWAY
—. 14
Principal oflice mddress of limited Labilins compana Muailing iddress of linited liability company:
(Notee MUST BESTREET ADDRESS) (Note: MAY BE POST (HFICE BOX)
COCOA,FL 32026 COCOA FL 32926

Nn2:23202)

LITOOUUNSY] 2

)

Date of filing/registration in Florida 4. Document number

CAPITOL CORPORATE SERVICES, INC.

5
_—
=

Regintered Agent and Regisiered Office showp an the secords ol he Florida Dept. of Stae:

315 EAST PARK AVENUE

Registered Office Address (HUST B FLORIDA NTREET ADDRESS)
IND FLOOR

TALLAHASSIEL El 32301
{h)
Enter name of NSEW Registered Avent and/or NEW Registered Oflice address: s
=
3
~3
FAITH DENMAN - J]
NEW Registered PHYiee Address: i_'_ i
3400 GRISSOM PARKWAY - i
- ~0 n i l
O
COCOA ., 32920 ey
=

4

[T the limited liability company is not organized under the Taws of the State of Florida. it is hereby c&?ﬁrmcd that after the
change or changes are inade. the Florida street address of the registered oftice and the business oifice of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAwere authorized by an aifirmative vote of the members of the limited lability company or as otherwise provided in

ihe artpgles ol greanizatisg or the operatingapgeement of the limited liability company.
M l/] Faith Denman

;
LA

Siwrdtere ot s nember or awthorized representative of @ member

Printed or tvped name o ~iznee

L herehy aceept the appoingnient as rugistered agent and agree (o act in this capaciee. 1 further agree 1o cum{)!y with the
provisions of alf starites relative o the proper and complete pecformanee of myv duties, and 1 am familior with cned decept
the oblicatioms of my position as registercd agent as provided for in Chapter 603, F.S0 Or, r'/ this docnment is heine filod
ro meredy refivet a chunee in the regisiered oflee adddress, Thoreby eonfirnn that the limited Tiabiline company has béen

— AL ‘
Signature of Registered Apent

Division of Caorporationse .0}, Bov 6327e Tallahassce, FLL 32314
FILING FEE: 825.00
[NHSES (2/14)



