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TO: Registration Scction
Division of Corporations

ARMOUR DETAIL SUPPLY LLC
SURJECT:

2023-09-08 16 50 23 PCT

13236068208

COVER LETTER

Nume ol Lunied Liability Company

The enclused Antictes of Amendment and fee(s) are submitted for nling.

Piraae retwrn ull conespondence concerning this manern 1o the following.

Cheyenne Moseley

Lepalzoom.com, Inc.

Name ¢ Person

107 N Brand Bivd 11th FI

Cien/Company

Glendale, Ca 91203

Addregs

bradlevnilsen97@gmail.com

Ciry/State and Zip Code

E-mail address: (to be used for future annuzel report notification)

For further infennalion concerning this matter, please call:

(Cheyenne Moscley

%00 773-D888
at { )

Name of Person

Enclosed is a check for the following amount:

0 530.00 Filing Fee &
Cenificate of Status

3 525.00 Filing Fee

MAILING ADDRESS:
Regisiration Scction
Drvision of Corporations
P.0). Bnx 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

3 360.00 Filing Fes,
Certificate of Status &
Certified Copy

(akditional cupy s caclased)

B $55.00 Filing Fee &
Cenified Copy

{additional copy is enclosec)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clhilion Bailding

2661 Exccutive Center Circle
Tallahassee, FLL 32301

From' Rajv Srivasiava
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From, Rapv Srvasiava
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ol

ARMOUR DETATL SUPPLY 11.C

The Articles of Organization for this Limited Liability Company were filed on 100672022

and assigned
Florida document number L22000431571

This winendment 15 subminied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabili'y Company.” the designation “LEC™ a1 the abbreviation “LL.C."

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or repistered office

address on our records, enter the na
registered apent and/or the new registered office address here: .

me of the new
Tt

[}
- ~2
Cak
- (2] ~
: aal 2
. e . - -0 . .
tvame ol New Registered Agent: : —ta. o
T = e
i i T AL et
New Registered Office Address: - P A
Entor Florid stroer adidess LT —
IR .
AR S
- . Florida R
City . ZigCoddg

{ herehy accept the appoinmment as registered agent and agree to act in this capacine [ further agree to comply with the
provisions of all statutes refative ta the proper and complete pevformance of my duties, and | am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
cumpany has been nonified in weiting of this chanyge.

IT Changing Registered Agent, Sipnarture of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manaoe, cnter the title, name, and address of cach person heing added

or removed from our records:

MCGR = Manager
AMHBR = Authorized Member

Title Name Address Type of Action

MGR DANNY MAYO JR 7497 KENNEDY RD
NUOKESVILLE. VA 20181 B Add

J Rermove

O Change

MGR NILSEN, BRADLEY J
[ Add

0 Remove

787 ALDACORE LANE
FORT MYERS, FL 33918 8 Chaoge

0O add

O Remaove

O Change

O Add

Q Remove

L2 Change

0 Add

[J Remave

O Change

O Add

O Remave

0 Crange
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D. If amending any other information, enter change(s) here: Zdiach additional sheets. if necissary )

£. Effective date, if other than the date of filing: (optional)
(1 cffeetive dale is listed, the date must be spoifte and cunpat be prior 1o date of Gling ur more than 20 deys after fiting.) Pursuant 10 605.0207 (3Xb)
Note: 1f the date insericd inthis block daes not meet the applicable statutnry filing requiremenis, this date will not be listed as the
document's eftective daie on the Dlepartment of Stlale's records.

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

Dated dec}M5+ 3T . 2023
[

AN

Signeture of a member or autherized represemalive of 8 member

BRADLEY NILSEN

Typed or printed name of srgnee

Page 3 of 3
Filing Fee: $25.00



