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To: ~18506176383 * Page; J0f 6 202204-21 05 54:10 PDT LepalZoom.com, inc. From: Danielle Garv

COVER LETTER )
TO: Registration Section
Division of Corporations ‘
4
LESS LETHAL PERSONAL PROTECTION LLC
SUBJECT: NU

Name of Limited Liability Company

The enclosed Antictes of Amendment and fee(s) nre submited far filing,

Please retum all correspondence conceming this matter (o the follawing:

Cheyennc Moscloy

Name of Person

Legalzoom.com, Inc,

FlmiCompany

101 N Brand Blvd 11th FI

Address

Glendale, CA 91203

City/State and Zip Cade
Vargas.davidc@gmall.com

E-inail address: (1o be used Tor future annual report notilication)
For further information conceming this matter, please call:
Cheyenne Moseley 800 773-0888

at )
Name of Person Arca Code Dayume Telephone Number

Enclosed Ls a check for the fullowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & = $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Starus Centified Copy Certilicate of Status &
(zddidonal copy fs enclosed) Certified Copy

(udditkonal copy 1s encloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglisiration Section Registration Sectlon

Diviston of Corparations Divisien of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrele

Tallahassee, FL 32301

Scannced with CamScanncer
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ARTICLES OF AMENDMENT B o2
TO L
1
ARTICLES OF ORGANIZATION e
or "r {, ™~ r
(LT — —_
e 4
LESS LETHAL PERSONAL PROTECTION LIG 'f\ -: = r{}:
- o 4 i
(Name ol Al Lim ij af.ll.gnu oneur recerdy,) =
jl%i_nm'nrﬁ [i']%)l iy nmmr':{fu ’_ : -«
Y R
The Articles of Organization for this Limited Liability Campany were filed on Nyan2022 nna asslgned
Florida document number -22000154472

This amendment is submitted to amend the (ollowing:

AL If amending name, pnter the new nanee of Lthe limited liability company here

The new name must be disungaishable and contain the words “Limlicd Lishitity Company,” the designation “L.LC" or the sbbreviation =L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new
registered apent and/or the new registered office address here

Name of N ent: United States Carporation Apents, 1nc.

New Registered Office Address: 5575 5. Semaran Blvd., Suite 36

Enter Florido street address
Qrlando

, Florida 2022
City Zip Code
siered Agent’s Signatore, ifchanging Replsterad Apent

New Regi

I hereby accept the appaintment as registered agent and agree tc act in this capacity. ! jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
occepi the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
/-) M/L' Cheyenne Moseley, Asst Se¢ OBO USCA

Inc ngl

Ttegistered Apent, Signature of New Reghyteonl Agent
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Tao: ~18508176383 Pegs: 50of & 2022-04-21 05:54:10 PDT LegalZoom.com, Inc. Fram: Canialle Ger

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan ing added

or removed from aur recors:

MGR= Manager
AMBR = Authorized Member

Title Nane Atldress Type af Action

MGR VARGAS D, AVIDC
O Add

30534-F DEECHER DR E,
PALM HARDOR, FL 34603 & Remove

O Change

AMBR David Christopher Vargas 3054-F BEECHER DR E,
: PALM UHARBOR, 1L 34683 8 Add

0O Remove

O Change

0 Add

] Remoave

0 Change

0 Add

0O Remove

0 Change

O add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter chaﬁge{s) here: (Anach odditional sheets, if mecessary.)

E. EHfective date, if other than the date of filing: {opdonal)
(tf an effective date is listed, the dare must be specific and cannat be priae wo date of filing or more than 30 days afer filing ) Pursnant to G05.0207 (3X(b)
Naote: If the date inserted in this block dues not meet the applicable sizurory filing requirements, this date will not be listed as the
dacument's effective date on the Department of Stote’s recornds.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 &.m. on the earlier of:
{b) The 90th day after the racord is filed.

s _ -
Daed S~ 2L - 2 ) —
C %:7/’/‘}—//& - ==
Signawre of a memb«;‘ryﬂm‘scmmw of o member
David Christopher Yargas

Typed or prinied name of signes

Page 3 of 3
Filing Fee: $25.00
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