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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2022

ASHLEY N CALVILLO
3122 34TH AVE DRIVE
E

BRADENTON, FL 34208

SUBJECT: GY6 ARMORY LLC
Ref. Number: L22000104715

We have received your document for GYS ARMORY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michaei A Hall
OPS Clerk Letter Number: 422A00023002

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

GY6H ARMORY LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

ASHLEY N CALVILLO

wame of Person

GY6 ARMORY LLC

Firm/Company

3122 34TH AVE DRIVE 2

Address

BRADENTON, FLL 34208

City/State snd Zip Code
gybanmory@gmail com

E-mail address: (o be used for future annual report notitication)

r .'1
For further information concerning this matter. please call: ,- ‘
ASHLEY N CALVILLO 941 417-9273 -:-f
Nutw of Person " [z\rcu Canle ! Dayume Tetephone Number
Enclosed 1s i check for the following amouont:
= 52500 Filing Fee (3 $30.00 Filing Fee & 0] $£55.00 Filing Fee & O S$60.00 Filing Fee.
Certificate ol Status

Certified Copy

tadditivnal copy is enclesed) Certified Copy

| - AON ¢l

1021 Hd

Certificate of Status &

(additional vopy i~ enclosed)

Muailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee

2413 N, Monroe Street, Suite §10
Tallahassee, FLL 32303

Talluhassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NG Eermey ([ C

Name of the Limited Liability Com

The Articles of Organization for this Limited Liability Company were filed on

and assigned
. ANy g e
Flarida document number L?:)‘OC(/[UL{W? .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ or the abbreviation L1 ¢~

Enter new principal offices address, if applicable:

~3
_ —
(Principal office address MUST BE A STREET ADDRESS ) i ~
I
E. 1 .~;.:
Enter new mailing address, if applicable: v 2 . i1
—_— ]
(Mailing address MAY BE A POST OFFICE BOX) s @

]
|10

B. ITamending 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:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida street address

, ¥lorida

ity Lipy Conler
New Registered Agent’s Sipnatu re, if chanpging Registered Agent:

I haveby accept the appointment as registered agent and agree (o act in this capacity,
provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605. F.S. Or, if this dociment i
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

1 further agree 1o comply with ihe

If Changing Registered Agent, Signature of New Registered Apent




It amending Authorized l’erson'(s) authorized to manage, cater the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Action

Title Name

MGR STEPHANIE AWAD 3122 34TH AVE DR E, BRATDENTON FL 34208
= Add

ClRemove

OChange

MGR ASHLEY CALVILLO 3122 34TH AVE DR L. BRADENTON FL 34208

= A dd

ORemove

C1Change

CJAd

k‘.';J Remove

OChange

CAdd

ORemove

CChangs:

CJAdd

CRemove

O Change
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