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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S'l’ﬂmol Ll)[)uuf CJ‘WV\V\J T(‘w‘ﬂl‘/\m /ﬁﬂa/ Dj.ﬁu«i& [/[/L

Name of Limited Liability Co&puny

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

S uson Q' '{\’\U\U<

Name of Person

S}ﬁ-\vl %vf Cr‘“oum:’ Trr.x{m'd\ ‘A-’Y/! Mh&i i’(’[’

Firm/Company

Co(ﬂgc; E‘Umﬁlr.

Address

e, El 32690

Citv/State and Zip Code

.SJTHD/M‘&MQ{UL\A&/ f776 ﬁ Qmﬁt/'(—'ﬂm

E-médil addfess: (10 be used for fuffire annual report notification)

For further information concerning this matter, please call:

sar Myrg W Uy _P99-/77¢
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amoeunt:
0 $25 Filing Fec 0§55 Filing Fee & Centified Copy

INHSI8 (2/14



COVER LETTER
TO: Kepintiiativn Section

Division of Carporatiuns

Stand Your Grownd Trining and Detense '
SUBJECT: ¢ and Detense, LLC

Name of Limited Laabitary Company

The enclosed Asticles of Amendment and Tee(s) are submatted for Itling.

Mo nee 40 ] o ppee . . . .
Please retum all correspondence cunverning this matter o the foluwing:

Jason P Myers

Name of Person

Stand Your Ground Training s Defense, LLC

Fin/Company

6632 Elva Street

Address

Milwen, KL, 32570

CivfStaie and Zip Code

SandYourGround 1 77080 prmail.com

t-mant addresa (o be used for fuiure annual report natitivation)

For turther mfornutton concerming this matter, pleass call;

Juson Myers 850 T89-1776
’ i ( ]

Name of Persun Atea Code

Daytime Telephene Namber

Enclosed 1+ 3 cheek for the follewang amount:

525,00 Filing Fre 3 $3u.00 Filing Fee & O $55.00 Filing Fee & £3 $60.00 Filing Fee,
Centificate ol Status Certitied Copy Certitivate of Siatus &
(adilstianai copy 24 enelmed) Cerntilied Cup)’
Gdditnal copy s enckosid )
Muailing Address: Street Address:
A K v, i T

Rewistration Section Registration Section

Dnivision of Corporistions
1.0, Box 6327
Tallshassee, F1, 32314

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talluhassee, FL 32303




7%_## |

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stand Yo Ground Traisng and Detense, LLC

(Nsine ol the Limited Liabidity Company as il new appenrs on aur records.}

(A Flonda Cinited Liabs iy Cumpany}

. Mo g . . o N . 02022 i assigne
The Asitcdes of Oruanization tor this Limited Liahility Company were liled on /! nd assigned

. Y ]
Florida document munber -220000204 55

This amendment is submitted 10 amend the following:

Al smending nume, enter the new name of the limited liability company here:

The new name must be distinguishable amd contain the words ~Limited Liability Company,” the designation "LLC™ or the sbbreviation *[.L.C"

Enter new principal offices addresy, il upplicable:

(Privcipal office addresy MUST BE A STREET ADRDRESS)

Eater new mailing address, ilapplicable:

(Muailing address MAY BE A POST OFFICE #0X)

K. Ifamending the registered apent and/or registered office address on our records, enter the name of the

new repistered
spenlamnd/or the new registered affice address here:

o : Juson Paul Myvrs
Name of New Kegisiered Agent: us ¥
: - . 6632 Elva Strect
New Repistered (O1h¢e Address:
Enter Flovida steeet iddress
Milion

31570
'/JJ’I Ly

, Flurida

Cier

New Registered Apent's Sipauture, Hchanping Regiviered Apents

L herehy aecept the uppotmiment as regisiercd agent and agree to et in this capacity, { furth,

ragree fo cumply with the
pravisiony of all suantes eelative tw the praper and congdete pesformance of my

dutivs, and | am gamilior with and
aveeps the ublivations uf my position as registered agemt ax provided for in Chapter 605, F.S. Or,

heing jited o merely reflect a change in the regisiered office uddress, heveby confirm that the
cumpuny has been natificd in swriting of this change.

i this docwment ix
{imited linhility

A -

/L/.-—"‘

b

tr Cr:nglug Heglstered Agent, Signsture of New Regisicred

Agenl

e S —




If amending Authorized Persons) authorize anage, enter the title, name, and address ol vach person being adg
wrized to manage, enter the litle, name, #n = dled

or removed trom our records:

MGR = Munager
AMBR = Authorired Member

Title Niume
MOR Tason P Myens
MOR Heather Hoyt

Lukas
NMGR Lueay LattT?

Addryss

6632 Elva Street

- Add

Mition, FL 32570

CRemove

DChange

6632 Elva Street

= Add

Milon, FIL 32570

ORemove

CChange

6632 Elva Street

- Add

Miltos, FE 32570

O Remave

Change

SAdd

D Remuove

OChange

Eadd

BRemove

{Change

OaAdd

ORemove

OChange
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0. 1 amendiog any othee inlormation, enter change(s) here: ddsach adfirional sheets, i necessant)

92 :6 WY G2 13010

E. Effective dute, if viher than the date of fiting:

(opticnal)
Ut an etfevtive date s fisted, the date must be spevific and cannot be prior w date of fling or mure than Y0 days after fling ) Punuant 1o 605 0207 (3xb)

Note: It the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument’s effeciive date un the Departiment of State’s tecurds,

1 the record speeifies o delayed effective dite, butnotan ¢fteetive time, at 12:00 @, wn the earlicr o (b The 90th dav after the
record o Hled. ’

Uclober 24 -u22
Dated

I Heud-

S.gymc ula meomber ar satharzed tepresentaing of ¥ mcmber

Heather Hust

Typed ot printed name ol signee

Filing Fee: $25.00
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