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Name of Linvted Ligbility Company

The enciosed Articles of Amendment and fee(s) are submitted for fling.

Please return al! carrespondence concerning this matter to the following:

KEVIN MARTINEZ

Matuz of Psison

NXT ARMOR LLC
Fim/Company
2164 THE OAKS BLY
Address

KISSIMMEE FL 34746

City/3taz and Zip Code
KEVINM@NXTARMOR.COM

E-matl addreas: (to be used for futere aanucl coport not:fication}

Fou further information concerning this matter, please call:

646
t{ )

KEVIN MARTINEZ

G18-1200

Name of Person Aren Cinle

Foelased is o check for the following amount:

= 525.00 Filing Fee {0 %30.00 Fiting Fee &

Certificate of Siatus

(O 5$55.00 Filing Fee &
Certitied Copy

(ouditionnl copy (s enclosed)

Daytme Telephone Numbet

) 360.00 Filing Fee,
Certificale of Staus &
Certified Copy

{udditivonl copy i encleacd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL. 32114

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallaiassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 3230

Sy 03107913
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AKTICLES OF AMENDMENT HF300603/079/3

TO
ARTICLES OF ORGANIZATION
N OF
NXT ARMOR LLC
Name gf jubllley Company 08 It now appears ag oyr recocds)

(A rlon Liszility Campany)

072872022

The Articles of Organization for this Limited Liability Company were fiied on end assigned

L22000334513

Florida docurnent numbear

This aimendmert is submitted tc amend the following:

A. If amending name, enter the new name of the limiced Liability company here:

The nsw nama must be distinguishable and contain the werds "Limited Liability Company,” the designation "LC" or the abbieviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maiking address MAY BE A POST QFFICE BOX)

B. I{ amending the registered agent and/or registered oflice address on our records, enter the name of the new reglstered
uyent and/or the new registered office addresa here:

Name of New Registered Agent: l ~

3
=
New Repistered Office Address: 2164 THE OAKS BLVD £m
Eunter Florida steet adaress ' :
KISSIMMEZ Florida 24736
Ciry Zip JC;xfr
New Repisteyed agent's Signnture, If changing Replatervd Apent; --
-

[ hereby accept the appuiniment us segistered agent und ugree 10 act in this capacity. ! further agree rm_abmply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familitn® with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this doctunent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liablity
company has been notified in writing of this change.

I - h,:.: ::r%«.q

A 33000770793
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11 wENUINE AULMUITZES FErsUN(s ) SULROTIZEN W atuye, enter the title, name, and address of each person being added

or remaved from qur records:

MGR = Manager
AMEBR = Authorized Member

Tltie Name

MGR KEVIN MARTINEZ

Address Tvpe of Action

2164 THE OAKS BLVD
= Add

KISSIMMEE FL 14750
ORemove

OChange

T Add

JReinove

D Crange

JAdd

ORsmove

JChange

{JAdd

CRenmve

t1Change

JAdd

JRemove

Mhangn

TAdd

JRemove

L1Chonge

A D30003/0 29/ 3
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D. If amending any other information, enter change(s) here: (deach additional sheets. if necessary.)

E. Effective date, if other than the date of fliing: (uptional)
(IFan effoctive date is listzd, the cate must be specitic and eannot be prior to date of titing or more than 9C days atter filing.) Pursuan: to 605,0207 (3X5}
Nuolet If the date inserted in this block does not meet the applicable stanstery titing requitements, this date will not be listed as the
dacument’s effective date on the Nepartment of Stale's records.

[F 12 secord specifics @ deluyed effective date, bui nol an effective tnie, at 12:01 a1, on the earliel of: {b) The90th day aBer the
tecord is filed.

106/2021
Dated 0910672 ,

Bemr war vy

[_'uu'h markaas

Sigrature of @ meniber or suthorized repressnialive of 3 inembe:

KEVIN MARTINEZ

Typed or prirted naric el signee

7723000509973

Flling Fee: $25.00

ot
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