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COVER LETTER

TO: Repistration Section
Division of Corporatinns

LESS LETHAL PERSONAL PROTECTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles of Amendmen: and fee(s) are submitied for filing,

Please return all correspondence conceming this matter w the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, lne.

Firm/Corpany
103 N Brand Blvd 1 1th Fi

) Address

Glendale, €A 91203

City!State and Zip Code

Vargas.davidel gmail.com

E-mail address: {10 be used for future annual report notification)

Far further information concerning this matter, please call:

Cheyenne Moseley 800 7730888
e )

Name of Penon Ares Code Davtime Telephone Number

Enclosed is & check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & b $55.00 Fiting Fee & 0O $60.04 Filing Vee,
Cenificate of Statns Cenified Copy Ceruficate of Swatus &
{additioral copy is encloed) Certified Copy

{ndditionn] copy is enclosed)

MAILING ADDRISS: STREFT/COURIER ADDRFSS:
Registration Scction Registration Section

Division of Corporations Divisiva et Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Talluhassee, FL 312301

From Laura Rodriguez
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LESS LETHAT PERSONAL PROTECTION LLC

(MName

uf the Limlied Eiability Compsgny as it nnw appears on our records, )
: s .ompany

The Anicles of Organization for this Limited Liability Company were liled on 03/30:2022

Florida document number 1.22000154972

and assigned

This amendment is submitted to aimend the following:

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

0L

.., —
P

~>
The new name must be disiinguishsble and contain the words “Limited Liabitity Company,” the ti:s‘ign.\limlTl,LC" or l—h—éﬁbh\'ialﬁ“l..[..t:.‘\ !
- o> marm—

Enter new principal offices address. if applicable: 7505 Como bDr. P -1
(Principal office address MUST BE A STREET ADDRESS)  ¢w Port Richey, FL 34635 7 8 A
rm-t x
AT E D
1‘? o
1 T NPT HE > ™ -
Enter new mailing address, if applicable: 3054-E BEECHERDRE '
(Mailing address MAY BE A POST OFFICE BOX) PALM A RBOR, P s
B,

If amending the registered agent and/or repistercd office address on our records, enter the name of the mew
replstered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OlTice Address:

Enier Florido sireet address

— . Florida
CHy Zip Covde

New Repistered Agent’s Sipnature, if changing Registered Apgent:

I herehy accepr the appointment as registered agent and agree to uct in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the nbligations af my position as registered agent as provided jor in Chapter 6035, F.S. Or, if thix document is
being fifed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited livhiliny
company has been notified in writing of this change.

.F—l"(”:-h_ullging l@is_h'.red Agel_t't-,_;%'ignuturu ul Ne; ]_l.e.ﬁi_s'?r.rwll Agent




Page.Eof 7

2022-12-1995:19:21 PST LegalZocom com

. ne.

From Laura Rocriguaz

If amending Authorized Person(s) guthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMBR David C Vargas

Address

Type of Action

O Add

0O Remove

3054-L BELCHER DR 12
PALM HARBOR, FL 34083

8 Chunge

O Add

O Remaove

_0O Change

0 Aadd

1 Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

{1 Change




D. i amending any other information, enter change(s) here: {Artach additional sheess, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(f an etfeczive dare is Jisted, the date must be specific and cannut be pric: e date of fiting or mere than 90 days aficr filing.) Pursuant to 6050207 (3X(5)
Note; If the date inserted in this block dues not meet the applicable samiary filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

baea 12/08/2022 o
- LY ST,
Signarure of a mmberyp:t‘senunw of 2 member
David Christupher Yargas

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

Seanied with CamBcanner
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