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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FIL F
AMU\DMEVT TOQ CERTIFICATE OF AUTHORITY-TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must he completed)

1. Name of limited liability Company as it appears an the records of the Flocida Department of

E2 Armory LLC

Shite:

3959 South Nova Road
Suite 23
Port Orange, FIL 32127

Erter new principal of¥ice address, il applicable:

(Frincipaé pffice gddrasy
MUST RE ASTREET ADDRLESS)

tnter tew maihng address, it applicable: 3939 South Nova Road

(Mailinty address .
MAY BE A POST OFFICE BOX) Suite 23

Port Orange, FL 32127
M1900000557¢C

2. The Florida documient pumber of this limited lability company is:

DE

3 Jurisdiction of its arpanization:

6-6-2019

4 Dete suthorized 1o de business in Flonda:

SECTION H {5-9 complete anly the applicable changes)

, J:"IL" 6107

3. New nume ot the limited liability company: .
tmust contain "‘Limited Liability Company, ™ “L.L.C.," | Llf,“] =l

d
L
L

{10 nume unavailuble, enter allernate pame adopled for the purpose ol transeeting business in Florida and attpgh a -
copy of the written consent of the managers or ‘nanabmg members ndopling the alicrnate nume. The dilcmdle.ln'unc
mst contain “Limited Lizbility Company,” “L.L.C." or "LLC ) o

0.3

0. 1 wnending the vegistered apent andror registered officer address on our records, enter the nane of the new
reaistered aponi gudsor e new reeigne: od olfice sddress here;

Mew Regsrered (itiee Address:

Fater Florida Street Address

. Floridu
iy Zip Code

byw Regisiensd Apent’s };g;],nun,, if chapging Repistered Agent
{herely accept the dopoiimens’ds.regisiered agent and agree 1o vt in this capacity, { further agree o comply with
the prrovisions of ali satutes relotive (o the praper and complete performence of my duiies, andl am familiar with
andd crecept the QOlgationy of my positon as registered qgem as-provided for in Chapter 605, .5, Or, if this
dactmen iy being filed @ merely refleect d clraﬂgc'm the registeied nffice teddiress, | herehy confirm that the limited
Hablity company has been notified in weiting of this change.

If Changing Registored Agent, Syaiure of New Registered Apent
3
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To Page 4 of 4

T e snendiment changes the jurisdiction of o1gatization, indicute new jurisdiction:

$. Hihe amendment changes person, title ar capacity in seeondance with 6050902 (1)(e), indienle that change:

Tule/ Capacil: Mune Adddresy
_ [ 1add

[ Renmwwe

[Jadd

[] kemove

[Jadd

D Remuve

[1add

(] Remove

85 :21 g

] Add

7] Remove

9. Altached is a cortidicate, if required: no more than $0 days old, evidencing the
sloremerntoned amendinent(s), duly authenticated by the officiaol having custody of records in the
jurisdiction under the Inw of which this pptiasic ifed.

Ignuture ol the authorized represcatmive

John Huber

Typed or printed nmne of sipnee

Filing Fee: 315.00
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