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COVER LETTER

TO: Registration Section
Division of Corporations .

»

[ndependence Gun Company LLC
SUBJECT:

Name of Limited Liability Campany

The enclused Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier w the tollowing:

Scatt Aumcent {1

Natme of Person

Firm/Company

4215 Quechun rd

Address

cocoa FL 32927

ChrydState and Zip Code

saument 1986 g mail.com

E-mail address: (to be used tur future annual repott notilication)
For further information concerning this matter, please eall:

Seult Aument I1 320
ar )

Arcs Uode

362-3211

Name of Person Pravtime Telephone Numbuer

Enclosed is a check for the following amount:

m 52500 Filing Fee LI $30.00 Filing Fee &

Certificate of Status

L $55.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

L] S60.00 Filing Fee,
Cenificate of Status &
Certitied Copy
(addnionat copy is encloacd)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Rox 6327
Tallahassee. 'L 32514

Street Address:

Registration Scction

Division of Corporations

The Cenwre of Tallihassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[ndependence Gun Company LLC

{A Florula Lirmiced Sivhilay Companyl

(Name of the Limited [iability Company as it now appears on gur records.)

The Articles of Organization tor this Limited Liabiliny Company were filed on
e 23000132679
Florida docament number 521001526

3415723

and assigned
This amendment is submitted to amend the followmy:

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

Fnter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLET or the abbreviation L.

=
—
ad
o
(Principal office address MUST BE A STREET ADDRESS) Eold
s
= .
Enter new mailing address, if applicable: _ g
(Mujling address MAY BE 1 POST OFFICE BOX) (;‘JJW
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registercd oftice address here:
Name of New Repisiered Agent:

New Registered Otfice Address:

Fwier Flovide strevt adidress

Cire

. Florida
New Registered Agent’s Signature, if ¢changing Registered Agent;

Zip Codv
I hereby accepr the appointment us regisiered agent and agree to act in this capacity, [ further agree to comply with the
provisions of alf statntes relative to the proper and complete performence of ney duties. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Ov. if this documeni is
being filed 1o merely veflect a change in the registered office address, T hereby confirm that the limited liability
company fras heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(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

Title Niame Address Tvpe of Action

MOR Scott Aument 1 32135 Quechus Rd cocoa {1 32927
A

JRemove

OChange

L add

TIRemove

O Change

1 Add

TJRemove

O hange

ClAdd

IRemove

Change

Ladd

_JRemove

[JChange

I Add

JRemove

O hanye



D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessar,)

F. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 Jdays after filing.) Pursuant to 6030207 (3)(b)
Note: ehe date inserted in this block does not meet the applicable stitutory filing vrequivenicnts, this date will not he listed as the
document’s citective date on the Department of Stae’s records.

I the record speeities o delayed eftective date. bat not an etfective time. at 12:00 am, on the carlier oft (b)) The 90 day atter the
record is 1iled.

Mav, I51 2023
Dated

Sipnature of a member o1 authorized representative of 4 member

Scott Aument 11

Typed or printed name of slgnee

Filing Fee: $25.00



