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TO:  Registration Section
Division of Carporations

BEST VALUE AMMO,
SUBJRCT: ST VALUE AMMOD LL|C

SORSHER & ASSOCIATES

COVER LETTER

Name df Foreign Limited Liability Compuny

Dear Sir or Madam:;

The enclosed application, certificate and fee(s) are submitted for ftling,

Please rewurn all correspondence concerning this matier to the following:

POZDONY AKQVA, INESSA

Name of Person

REST VALUE AMMO, LLC

Firm/Company

JR01 SW IOTH STRELT, SUITE3 A

Address

POMPANO HEACH, FL 33069

City/State and Zip Codc

E-mail address: {10 be used [or future znnual report notification)

For further information concerning this matier, please call:

POZONYAKCVA, INESSA

305 457.357K
at ( )

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the foll

325 Filing Fee T $30 Filing Fee &

Centificate of §

CR2E055 (971 5)

atus

Area Code & Daytime I'elephone Number

Streef Address:
Registration Section

Division of Corporalions

The Centre of Tallahassce

2415 N. Monroe Strect, Suile 810
Tallahassee, FL 32303

pwing amount;

L3855 Filing Fee & T $60 Filing Fee,
Centified Copy Ceniificate of Status &
Centitied Copy

~

@o002/0004
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APPLICATION BY FOREIGN LI
AMENDMENT TO CERTIFIC

SORSHER & ASSDCIATES @0003-0004

MITED LIABILITY COMPANY TO FILE
ATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

State:

(Erincipal offlce address

-
SECTION 1 (1-4 must be completed) A % ’(\
. olm =
F. Name of limited liability Company as it appears on the records of the I'lorida Deparment of C,’(-; o) (
T
BEST VALUE AMMO, LiC T o O
Falke ]
ot 5
Enter new principal office address, i applicable: Ty -
=0, ‘.
{ N-/'
7 {’

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Maliing address
MAY BE 4 POST OFFICE BOX)

2. The Florida document number of this tin

I
3. Jurisdiction of its organization: wY

nited liability company is:

M21000003874

4. Date authorized 10 do business in Florid

SECTION 1) (54 complete only the app

5. New name af the limited liubility compa

. 0440212021
d.

wnble changes)

iny: _
(tmust contain *'Limited Liability Company, * “L.L.C.." or “LLC.")

(If name unavailable, enter aliernate name
copy ol the wrilten consent of the manager

6. ifamending the registered agent andror re
registered agen and/or the new registered gl

3 OF anaging membe
must contain “{.imited Liability Company,’

adopted for the purpose of transacting business in Florida and atach a
rs adopting the alternute name. The altemate name

(“LL.CM™or 1 LC™

gistered officer address on our records, gater the nume of Lhe new
fice address here;

. { .
Name of Mew Registercd Agent: POZDNYAKOVA, INESSA
New Registered Otfice Address:

Enter Florida Street Addross

Ciry

New Registered Agent’s Signature, if changing Registcred Agent:

! hereby accept the appointment as registered agent and ugree (o uct in thiy capacity. | further ugree io enmply with
the provisions of all statutes refative to the proper and complete performance of my dutics, and { am familiar with
and accept the obligations of my position u.\.i registered ageni as provided for in Chapter 605, F.S. Or, if this
docwment is being filed to merely reflect a change in the registered office address, 1 herehy confirm that the timited
liability company has been notified in wriling nf this change,

('\,/Md.d@ /0%
ITChanging Registered Agen, SigKature of New Registered Agent

Al

3
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7. If the amendment changes the jurisdiction of org

SORSHER & ASSOCIATES

0004/0094
anrzatton, indicate new jurisdiction
8. 1'the amendment changes person, title or capacity in accordance with 605.0902 (3 Xe), indicate thar change
LAST NAME WAS MISSPELED
Title/ Capagity Name Address Type of Aglion
AR POZDNYAKQOVA, INFSSA 3001 SW 10TH STRERT, SUITE 3 A \
- = Add
POMPANQ BEACH, FL 33059
ORemove
AR POZNYAKOVA, INESSA 3001 SW IOTH STREET, SUITE 3 A
— OAdd
POMPANQ BFACH, FL 33069 _
B {emove
—_— - UAdd
ORemove
=)
S [Ad
— = - —E 2
[ Pl
-1;’- :‘-_ - q—
=7, R
s N r-
Hemove! 1
— e (T
) o ]
L S -
cu |5
_ O%dr, | =
— S o
JRemove
9. Attached is & centificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authlcnncated by the otticial having custedy of records in the
Jurisdiction under the law of which this entity is organized.
Mrnecaa
Yignature Oti horzed rey pruentanv
PUZD;\'YAKO\"Al, INESSA

Twped or prinied nanie of signee

Filing Fee: 325.00
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