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LIMITED LIABILITY COMPANY
Florida,

From Regqisterac Agents Inc

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant o the pravisions of sections 0050015 or 60301016, Florede Stangies, the undersigned Sinnied Gabiline company

Fax: 813<35

submits the follovwing staicmem in order o change (s reglsiored office or regisiered agent, or both, i the Sene o
‘ R L . Tacucal Edge and Armor LLC
1. Name of the limited liabiliny comprny:
3o tht
I'rincipal office address of limited Hakiline compapy: Mutling address of med liabiliay company:
(Nove: MUNT BE STRELET ADDRESS) {Note: MAY RE POST OFFICE BOX)
10125121 21000453541

3. Date of filing/registration in Flonda
< (q) BARTELME. SHAWN E

..L.

201 N US HIGHWAY 1

Registered Agent and Rewisteeed (Wliee shown on the records o3 the Flonda Dept, ot State:

Kegistered Otfice Address (MUNT BE FLOKIDA S TRELT ADDRESS)
STE D10 410886

JUPITER Fi 33477
b Registered Agenis Inc
3
Enter nume of NEW Registered Apent amdror NEW Registered Office address:
7901 4th St N

NEW Hewicered Office Address
STE 300

Sl Petershurg

Fl 33702

Y -
0

H

[

Robin Jones
Signature efa nfemba o autiaized representatiy e of a member

Ponted or tvped name o sanee

! hereby accep the appaintment as registered agent and ageee to act e diix capaciiv, | turther aeree 1o complv with the
! tf 1} / x i ; ) ) .

David Roberts
Sienature of Registered Agent

pravisions of all siantes refative o the proper and compleie pertorniance of niv dudics, aned { am Tmeiliar witht qnd eeept
the obligations of my position s registered agent as provided jor in Chopecr 603, F .S Ov, i this document §s being filed
i merels reflecr a change in the registered r;/_l?u'c adkdress, Therehy conjirm that the Emiced Tiabilin: company has béen
nogified i wvriting of iy change.
TN ,uﬁ' \;" h ~
i -J.,_’r.'-‘i.(.‘;
1 Tr e

- Assistant Secretary
INHSIN 2 1

Division of Corporativnse P.O. Bux 6327 Tallahassee, FIL 32314
FITING FEE: §23.00

Documen: mnnber

[t the limuted lLiability company is not organized under the laws ot the Swate of Florida. it is hereby continmed that atier

the change or changes are made, the Florida street address of the regrsiered aftice and the business office of the registered
apent will be idenmtical. Or.in the case of a Florida limited Nability company. it is hereby contirmed that the change(s)
wasiwere authorized by an affirmauve voie of the members of the Famited lability company or as othenvise provided in
ihe articles of organizauon or the operating agreancent ol the Timited Hability company,



