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COVER LETTER

TO: Rugistration Section
ivision of Corporations

OPEN ARMS DEFENSETLC
SURBIECT:

Name of Lumpted Laabiliy Company

The cnclosed Articles of Amendment and fect<r are submiited for o,

Please retum all carrespondence concernmg tis matter o the oliowing:

LONMETT DOBSGN

Namie of Person

Firm:Conypany

PR30 STATE HWY 249 5712 220

Addiess

HOUSTONTX 77064

Utvestate and Zip Uode
EPILE 2336 INCPILE.CON]

T Sl e he e Tar e ol repa nohieanam
For Turther mtonmation concermay this e, please call
LOVETTE DOBSON I ORI R

b )
Naime of Peison S Code Dnvvtime Telephone Numbee

Enclosed 1w check for the follmwing aimouni:

m 52500 Filing Fue 3330600 Filing Fee & £ EES . Fibng Fee & {28 So0.0u Filing Fee.
Cemticaic of St Ceriifiod Copy Certiticate of Stalus &
raddiional copy o eneiosad) Cerulivd (,‘(\p'\'

taddizionat rops 1o encled)

Mailing Address: Strevt Address:

Repistration Scelion Ruegistration Sceting

Division of Curporations Division of Corporations

PO, Box 06327 The Centre of Tallahassee
Tallithassee, FLL 32314 2413 NoMonroe Street, Suitte XiQ

Twllahaszee, FL 32303

{{(H2&G00262520 30N

215
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ARTICLES OF AMENDMENT

TO F[L £ D
ARTICLES OF ORGANIZATION .

OF

OPEN ARMS BEFENSE LLC

(> ume of the Timited Lighiliny Compuny as it now appears on pur records,:
A Flonda Linoted Lability Tompany |

s . . L N S C . - 7730 2024 :
Fhe Articles of Organizanion Tor thus Lamited Liabilitv Campany were Dled on and azsigned

S VIMRHIZ AT
Florida document numbwer ! = ’

Fhrssmendment is subminticd to amend the fallowmng:

AL HMamending name, enter the new name of the limited liability company here:

EQUALITY IN ARMS DEFENSIVE TRAINING LLC

The new name must be distingushisbic and contion e woords “Lanited Linbitine Company.” the destgpation “LECT or the abbreviation 1L

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. IFamending the regisiered apeat and/or registered office address on owr records. enter the name of the new registered

agent and/or the new registered office address here:

Name o New Registered Agent: o o ~

ow Revistered Ofice Address:

Eafer Flospda sineel addreas

. Florida
( AN /.le ¢owlir

Mow Kegistered Agents Signuture, if chanuing Kegistered Ageni:

fhierefiv aceepi Hie appoinineaii as regisiercd agent and agree ta gt in this capoacie, 1 fiother aeece to compldyv owith il
provision of Gll stutieres relative to e proper ad complete performaree of iy duiies, and fand feondice i aid
aceept the oblicadons of miy position s registered agent as provided forin Chapier 6058 O jf this doctinent s
heing fited o meredv rethect o clivorge i the regisiered office address, Dlerebyv confinm thar the limited fiahilin:

company fas heen naiiticd inwriting of (s chenge.

IF Chaoging Registered Agent, Signature ol Xew Ruegistercd Auveon

({(H24000262520 3)])
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If amending Authorized Person(s) authorized to manage. enter the title, name, aod address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Actiun

A

O LRemesy

HChange

Cidemove

i Hohange

A

TRemene

I hange

A

_ Remeve

CHChange

LIAdd

CIRemovye

CiChange

(((H24000262520 3))
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0. If mending wany other information. enter changets) here: cdmeeh additional shevis, if necessary.
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E. Effective date, if nther than the date of filing:

dacument’s effeciive dawe on the Department of Swte's records,

(eptinnnl)
record is filed.

no

(1 an affective Jate is lisied. the dade muo<t he speeitic and eannot be prior to date of liing or more than 90 davs after filing.) Pursiant w 6050207 &S]
Mote; [t the date inseried in this hluck dogs not meet the spplivable statutony filing seguiscnents, this date will ot be lsted as the
ust >

[{ the record spedifies a delaved effective dute. but net an effective time. at 12:01 am. on the carlier ol ¢bY  The 90th day afier e
Aug 5
Dated

Signature of a memb

o

er or auihotized fogrescnians e o

<

M 2 memher
Christopher Fernander

Typed o printed name of signee




