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COVER LETTER

TO: Resistration Section
Division of Corporations

i Templed Oefense LLC
SUBJECT: P

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please retorn all correspondence concerning this maiter o the following:

Jonathan Parmett

Nuame of Person

Firm/Company

4101 Pine Tree Dr Apt 1730

Address

Miami Beach, FL 33140

ClinvsState and Zip Code

parmejon@gmail.com

Fematl addres<: {(to be used Tor future annual report notification)

For turther intormation concerning this matter, please call:

Jonathan Parmett ( 204 ) 298-3240

at
Nane of Person Ared Code Bavtime Telephone Numiber
Enclosed is a check for the following amouni:
Z$25.00 Filing I"ec 3 S30000 Filing Fee & ZS55.00 Filing lec & T Seon Filing Fee,

Certiticate ol Stius Cenitied Copy Certificate of Stus &

{additonad copy s enclised) Certitied Copy
Culditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

R
TO L
ARTICLES OF ORGANIZATION PR AR
- 2
OF L o T
B
IR P
Temple3 Defense LLC L (]
(Name of the Limited Liability Company as it now appestrs on our records, Yo, /;
(A Tlorda Tomued Thabilite Company *;:,';_’_'_.
10/25/23 '

and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number 123000488406

This amendment is submitted to amend the following:

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

Temple3 Heldings LLC

[he new mune musl be distinguishuble wd contain the words “Limited Liability Company,” the designation ~1L1LCT or the abbreviation ~L1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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 registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Farer Floridea sireer address

- Florida
ity Zip Conde

New Repistered Agent’s Sivnature, if chansing Registered Asent:

Fhierehy aceept the appointment as registered agent and agree o act in this capaciiy, ! firther agree 1o comply with ihe
provisions of all statwes relative 1 the proper and complewe performance of my duties, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F .S Or, i this document (s
heing filed 1o merelv reflect a change in the registered office address. Therehv confirm that the limited liahiline
company has been notificd 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 ol each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namec Address Type of Action
MGR Jonathan Parmett 7901 4TH ST N STE 300 — Add
ZAdk

ST. PETERSBURG, FL 33702 —
i Remove

= Change

Add

—Remowe

o Change

—Add

TRemove

CChange

ZAdd

Tlemove

JiChange

JAadd

TIRemove

—Change

Zdadd

CRemove

- Chunge




.

D. If amending any other information, enter change(s) here: (duuch additional sheets. if necessary.y

E. Effective date, if other than the date of filing: {optional)
(1 o effective date ©s lsted. the diste must be specific and cannet be prior 1o date of fiting or more than 80 daxs ufier Giling.) Pursuant o 8520207 (3Kb)
Note: 11 the dute inserted in this block doues not meet the applicable siautory liling requirements, this date will not be Hsted as the
document™s effective date on the Drepartimen ol State's records.

[f the record specities o delaved eltective date. but notan elTective time. at 12:00 aan, en the carlicr ot (hy - The Quth day atter
recard is liled.

4 4
Dated January 2 - 202

Sienature of o member or authorized representative of a member

Jonaihan Parmeit

I'vped or printed name of signee



