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2804 Gateway Qaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868

PARACOIU) REFERENCE # MUST BE ON INVOICE TO BE PAID
— \

NUMBER PAGES:

=)

Date: August 11, 2022 AE: Cori Ann Crosthwaite
TO: Florida Department of State 1960 REFERENCE: 1825671
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
FAX: 850-687-6381
PLEASE PERFORM THE FOLLOWING:
WE GOT ARMS SECURITY LLC

File Change of Registered Agent
IN: FL

PLEASE RETURN:
PLEASE CALL (800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Presaatnt 1o the provisions of sections 6050114 o 605 0110, Floridea Statetes, the undersivned lmited Liohilin company
i

sthmiis the following suatement in order to change i registered office or registered agemt, or both. in the State of Florid
Name of the limited hability company:

A

WE GOT ARMS SECURITY LLC

o (h )
Principal office address of limieed habaluy company Mahng wddross of himited lrabihiry company®
INow: MUST BE NTREET ADDRLESS) (Nete: MAY BE POST OFFICE BOX)
3813 ARBOR DR 3813 ARBOR DR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
_04/15/2022 122000158289
3. Date of filing/registration in Florida 4. Document number
3. (a)
Repistered Apent and Registered Office shown on the reconds of the Flonda Dept. of Siate:
MCCOY, LINDAF
Repistered Office Addiess (MUST RE FLORIDASTREET ADDRESS) o 'EDJ
3813 ARBOR DR _?;‘".': =
. - Ee
mi BT
TALLAHASSEE L 32303 Lo @ e
! T n 5
.;.) '_‘, * —
{ ) Wi I *
Enter name ol NEA Repivtered Agent and/or NEW Registered Office nddress ek @
i i =
Rocket Lawver Corporate Services LLC o o
NEMW Repgistered (HNce Address:
155 Office Plaza Drive, 1st Floor

Tallahassee

i
. FL3 ’

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or.in the case of a Florida limited hability company, 1t 1s hereby confinmed that the chanpe(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

s T 79 Gy | INDAMCCON

Sigp‘fnurt of a member or nu!hnr‘in‘d'ﬂprcscnumc ot 3 member

Lowrpd /7 CCc)-f
Prnted or typed name of signee
1 herehy accept the appointment us regisiered agent and agree o act in this capacitv, T further agree to comply with the
provisions of all siatutes refative to the proper and complete performance of my duiics, amd _f_un}ﬁmuhur with and aceept
The oblivations of my position as registered agent as provided for in Chapter 608, F.50 (. | “this document is being filed
10 meredv reflecla change in the registered r)_ﬁu_'u address, Théreby confirm thai the limited Tiabiliny company has béen
netified Tnowriting of this change.
942’2’1.’/’ :y‘?fj\ —_

ASST SECRETARY Rocket Lawyer Corporate Services LLC
Signature of Registered Agent

Division of Corporationss P.0). Box 6327e Tallahassee. FLL 32314
INHS 18 (2/14)

FILING FEE: $25.00



