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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 28, 2024
DOMINIQUE MARTIN
312 W2ND ST

CASPER, WY 82601

SUBJECT: DM TACTICAL, LLC
Ref. Number: L21000276596

We have received your document for DM TACTICAL, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

your filing will be considered abandoned.
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Please return your document, along with a ccpy of this letter, within 60 days c?_‘g_ ‘"‘c; i
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if you have any questions concerning the filing of your document, please callz. - o -,

(850) 245-6050. ({,&g_;; = oy}

Morgan E Lovett

Regulatory Specialist Il
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TO:

Registration Section

SUBJECT:

COVER LETTER
Division of Corporations

UM T4cTIcAC Ll C
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceming this matter to the following:

Vominigue  Martivg

Namce of Person

DAMTZ M’/é/flw7j ; L (. /{DM Té{(-//éﬁ// CCC,
FimvCompany /
42 Avnaplis

1

Address

Ciew/State und Zip Code

K otovd 4 e [ FL 33947 -229)

dwr facticeal CE@. Ga b ¢o« €T
For turther information concerning this matier. please call:

Vominigee — Marfl)

Name ol Person

E-nwaid address; (1o be gsed for future annual report notification)

0 §23.00 Filing Fee

»n =
A5 = -1\
rn B -
rr: (a2 v .
- = —
TP g
’ Tl L
-/ % o e
;1!(32" ] 2?7 / 33 T = ...‘\#
Area Code Daytime Telephone Number ‘:\. '(‘:\ T<-J el
5
~
Enclosed is o check for the following amount:
71 $30.00 Filing Fee & ] $55.00 Filing Fee &
Certificate of Status

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Talahassee, FL 32314
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JS(&U.OO Filing Fee,
Certitied Copy

{addditional copy is enclosed)

Centificate of Statws &
Certified Copy

tadditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

DM TACTICAL, LLC

(Name of the Limited Liabiliny (_ um]mn\ PA L NOW IDPEREY O ON rvcuuh )
1A Floada Lunited Toabiiny Company

The Articles of Orgamzation tor this Limited Liability Company were filed on

6 (202
Flonda document number i 2 { 00 ¢ 2-76' 5?6

and assigned

This amendment is submitted to amend the lollowing

I amending name, enter the new name of the limited liability company here

———

The new name must be distinguishahle and contain the sords “Limned Liabidity Company,” the desgmation 1 LET or the shbreviaton “L.1.C

Enter new principal offices address, if applicable

(Principal office address MUST BE ASTREET ADDRESS) .
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Enter new maiting sddress, if applicable ; e —
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(Mailing adidress MAY BE A PONT QI FICE BOX) ';v—?f&—; e
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B. It amending the registered agent and/or registered vfMice address on our records. enter the name of the m-u—rcuuuﬂl
apent andfor the new registered office address here: 2ty ™
a8
Name of New Reaisiered Agent: ) )
New Kepisicred Office Address: -
Enter Florida sirevt adidres
- - —_—————
. Florida
City Lip Coudee
New Hepgistered Apgent’s Sionature, if changing Registered Apent

L hereby accept the appointment as registered ageat and agree to act in this copacity, { further agree to comply wiih the
provisions of all stanties celative to the proper and complew: performance of my duties, and | am famitiar with and
accept the obligationy of my position as registered agent as provided for in Chapter 605, 1.8 Or i this document is

heing fited 1o merely reflect a change in the registered office address, Fhereby confirm that the fimited liability
compenny has been noiified in writing of this change,

o

If Changiing Repistered Apent, Skinatare of New Kepisicred Apent




or removed from our records:

MGR =

If amending Authorized Person(s) authorized to'manage. enter the title, name, and address of each person being added

D Add
CIRemove

OChange

D Add

ORemove

O Change

Manager
AMBR = Authorized Member
Title Name Address Type of Action
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D. If amending any other information, enter change(s) here: (Antach additional sheets, If necessur)

ANY AND ALL (AWEUL BUSTNECS
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E. Effective date, if other than the date of filing 07 // Z / 20 C/ (optional) ™
(Fan ctlective date is lsted, the date must be speeific and cannot be prior 1o date of filing or maore than 90 days after filing.) Pursuant’ 1o 6U5.0207 (3)(b)
Note: [{the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of Staie’s records

I the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (B)
record is filed.

.m. carli : The Y0th day after the
Dated U—C{ /Cf 2’ %h 242 q
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cmber or authorzedtepresentative of a member
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A iy A6 K
Typed or printed name of signee

Filing Fee: $25.00



