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COVER LETTER 42120000 192663

TO:  Registrution Sectian
Division of Corporations

NXT ARMOR LLC
SUBJECT:

Narme of Limiled Liability Compony

The enclosed Articies of Amendment and Seefs) are submitied for fling.

Please ranurr ail correspondence conceming this marter to the folicwing:

KEVIN MARTINEZ

Name of Person

NXT ARMOR LLC

¥irm/Company

2164 THE QAKS BLVD

~o
Address =
Cad
KISSIMMEE, FL 34746 = ,
- 2 —
Ciry/State and Zip Code I ) -
KVN22@ME . COM l'..r.,_
E-matl z0dress; (0 Bt wsed for furure aanusl repoit notification) :fD: T':': '
. WO N
For further information concerning this matter, please calk: o= :-
w
{EVIN MARTINEZ ndh 918-1200
ar( J -
Name of Persaa Asen Code Dayiime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee [ §30.00 Filing Fee & 71 355.00 Filing Fee & O §60.00 Filing Fee,
Certificatc of Status Certificc Copy Cenificate of Staus &
(additinnml capy it encloscd) Ceitified Copy
{additional copy is sncloscd)
Maslllog Addreys; Street Address;

Registration Section

Divisicn of Coerporations

Thie Centre of Tallahassce

2415 N. Mornroe Street, Suite 810

Tallahassee, FL 32303

Registration Section
Division ¢f Corporations
P.0. Box 6327
Taitahasace, FL 32314

WD 5000 (AR 6D
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ARTICLES OF AMENDMENT H 2300601326

TO
ARTICLES OF ORGANIZA'TION
OoF

WXT ARMORLLC
{Name of the Limited Liabillty Company as it now appears on guy egords)
(X Flonda '..lmi:cg Liabidity Company)

07/232022

and assigned

The Articles of Organization for this Limited Uiability Compeny were {iled on

Fiorida cocurrent rumber 22000334515

This amendrment 1s subnttted to amend the following:

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

The new name wuse be distinguishable and contein the words “Lirized Lizbility Comgpany,” the designation “LLC” or the abireviation "L.L.C."

Enter new principal offices address, if applicable: n3
{Principal office address MUST BE A STREET ADDRESS) :':‘g
. =
R
Enter new mailing address, if applicable: - e i i
(Mailing address MAY BE A POST OFFICE BOX) AP
o v
E——

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new vegigtered
agent and/or the new registered office nddress here:

N N epistered Agent: e el

New Registered Office Addiess:

Entar Florida smect addresy

, Florida
City Zip Code

W d Agent's Signature, if ¢changing Registere

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my dulies, and I am famiiiar with and
accept the okligations of my position as registered agemt as provided for tn Chapter 605, F.5. Or. [ thls document I
being filed 1o merely reflect a change in the registercd office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglatered Agend, Signature of New Reglitered Agent

H 22 0000 i 32663
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HA3000013206:63

If emending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

AMBR ROBERT(O RABELO 4784 TRIBUTE TRL g
Add

KISSIMMEE, FL 34746
I Remove

OCrange

Hadd

ORemovs

OCrange

Add

Y0 £202

T
Vi

Remo

rl

!

_E]'Cha ng’ytz
. O e

u &

Oadd &

ORemove

OChange

.. Oadd

TJRemove

C)Change

CJAdd

CIRemove

LJChange

iV A2 A/PA YD 2

IR R TR B P BT T S BT Ty T e W1 FLs nA € Sme
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D. If amending any other Information, enter chunge(s) here: (dnach addirional sheers, |f necessary,)

1NV §20g

HY

l
H

B

b4

E. Effective date, if otlier than the date of filing: {optional)
(T{an affective date is listed, the date must be specific and canact be pricy to date of Gling or more than 90 days after filing.) Pwsuant 10 605.0207 (J)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requizzments, this date will not be listed as the
document's elfective date on the Department of Siate’y tecords.

If the record specifivs a delayed effective date, but not oa effeclive tinie, at 12:0§ a.m. on the carlier of: (b)  The 90th day after the
revord i3 filed.

Dated Smm"u\ 18X . oA
A i bny

Signoture ol a member nr -{ljxunzed reprosenialive of A nwember

Typed ot priated rame of sghee

M3 0006129 (b3

Filing Fee: 825.00
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