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

Parsiwant 6 the provisions of sections 6030014 or 0056116, Florida Stanetes. the undersigned limied liabilite company
submiis the follisving siwiement in order 10 change iy rvegisiered office or registered agent, or both, in the Siate of

Florida.
. Name of the limited liability company: S[mpie Flrearms Tralnlﬂg LLC
2 (@) ihy

Principal vifice adidress of linited Liabilits company.

Maibing addiess of Inmsted liabdus company:
1Note: MUST RE STREET ADDRISS)

{Node: MAY RE POST OFFICE B

06/10/22 L22000265555

Date of dling/regisiration in Florda 4,

Bocuwinent number

3. (my LEGALINC CORPORATE SERVICES INC,

Registered Ageat and Registered Office shown on the reconds of the Florida Dept. ol Staie

Rewistered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

476 RIVERSIDE AVE, o .
JACKSONVILLE _F1._32202 o

. Registered Agents Inc ,

Fnter name of NEW Repistered Agent aiulfor SEA Registered Office address:

= o
M =
7901 4th St N L3
NEW Registered Otfice Address: ?3

STE 300

St. Petersburg 1.33702

[f the limited liability company is not organtzed under the liws of the State of Florida. it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered of fiee and 1he business oifice of the registered
agent will be wdentical. Oroin the case of a Florida limited liability company. e is hereby confimed that the change(s)
was/were atithorized by an affirmative vote or the members of the Hmited lahilioe company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

- .

,!/,,':':—'ZI‘.’/: PN I ROBIN JONES

Signature of 31 member or authdrived representaiive of o member

o

Printed or tvped name of signee

P hereby accept the appoiniment as regisiered agent and agree fo aer in this capaciie, | furiher agree wo comply il ihe
provisiony of all swutes relarive 1 the pm/urr cned complete performance of my duries, and o ]E}um'lfur with and gegept
the ehiigations of my position us regisiered agent as provided for i Chaprer 603, F. .50 Or, r_/ this dociment Iy being Jiled
tmerely reflecta change [ the regisiered office address, hiereby confirm that ithe limited Tiabilioy company hus been
™ ”’9@ Phwrining of this change.,
S N (LS David Roberts - Assistant Secretary

Signitture of Registered Agens

Dhvision of Corporationse .0, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.40
INHS IS 204



