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ATTORNEYS AT LAW www.cooleyshrair.com

May 9, 2012 FILE NO. 24597.7

Secretary of State

State of Florida
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE:  KC Tactical, LLC Change of Registered Agent
Dear Sir:

_Enclosed for filing with regard to the Limited liability company please find the following:

1. Cover letter to Registration Section Division of Corporauons; S
2. Filing fee in the amount of $25.00; and
3. Statement of Change of Register Office and Registered Agent.

If you have any questions with regard to the foregoing please do not hesitate to contact me.
Very truly yours,
THOMAS A. MIRANDA

TAM/hh
Enclosure

cc: James Graham (via e-mail)

1380 Main Street 64 Gothic Sireet Suite 8

Springfield. MA 011063 Northampton, MA 01060

P 413 781 0750 P 413 584 1282
{24597.7.00178998.D0C;1 } F 4137333042 F 413 5855125




IS
r COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KC TACTICAL, LLC

Name of Limited Liability Company
\
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAMES J. GRAHAM

Name of Person

Firm/Company

3818 Southwest 2nd Street
Address

Cape Coral, FL 33991
City/State and Zip Code

bonnienjay@comcast.net
E-maif address; {to be used for future annual report notiltcation)

For further information concerning this matter, please call:

THOMAS A. MIRANDA at( 413 ) 781 0750
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liabili submits ¢ owing statement in order fo change ils registered office or registered
agent, Worcggl in the State of . Pthrida e ¢ b g i &
1. Name of the limited liability company: - KC TACTICAL, LLC
2. (a) Principal office address of limited liability company: 20 LADD AVE. SUITE 3
(Note: MUST BE STREET ADDRESS) FLORENCE, MA 01062
(b) Mailing address of limited liability company: 20 LADD AVE. suﬁ%E-’ 3 'i
—
(Note: MAY BE POST OFFICE BOX) FLORENCE, MA01062 7" =
T
2
APRIL 26, 2010 M10000001882 "5, = ©
3. Date of filing/registration in Florida 4. Document number ff L
IR
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. GPStatc"'—
Registered Agent: CORPQRATION SERVICE COMPANY _
Registered Office Address: 1201 HAYS STREET
TJALLAHASSEE FL
32301 2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: JAMES J. GRAHAM
NEW Registered Office Address: 3 SO N

ST BE FLORIDA STREET ADDRESS,

CAPE CORAL JFL_33091

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registe a&:t will be identical. Or, in the case of a Florida limited
Imblllty compayy, it is hereby confirmed

t the change(s) was/were authorized by an affirmative vote
the limited liability company or as otherwise provided in the articles of organization
} g afl

reement of the limited liability company.

Stgnw{ a memberof authorized representative of a member

JAMES J. GRAHAM
Printed or typed name of signee

I hereby accept the in asre sle d a ent’z:da e o ctmt 1 I further agree to
f 9{ %grgfrp %om r_”fwzg’ ” fea%nvg 2 poogre ner ;;1 com“ le rfancrgas?e }L’nes
0 1y posilio. regi or in
ift e Igd’;'o mere Zﬂrif ct a t rc
qg’ rh’a: the & ’-% on not} ""ﬂ."' g ¢

con, wrn‘mg o this change

mn‘ed ty company en notj,

of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




