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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T1(1-4 must be campleted}
1. Name of Himited tiahility Company as it appears on the records of the Florida Department of

State: US ARMOR EXPORT LLC

Enter new principal otfice addiess, if applicahic:

(Principal office address
MUST BE ASTREET ADDRESS)

Futer now matling address, 10 applicabi:

(Muailing widdress

MAY BE A POST QFFICE BOX) S
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2. The Florida document number of this limited fability company is: __' ™ 8 P
< H
e f T
. . .. - Delaware T E :
3. Jurisdiciion of i1 organization: smmac -
[t T -
4. Baie authorized o do buginess in Florida: (3 292023 VR
T

SECTION 11 ¢(5-9 compilete unly the applicable changes)

3. New name of the Timited bability company:
{must contain “Limited Liallity Company. " "L1.C.7ar "LLCT)

{lf name unavailable. enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy ol the written consent of the managers or managing members adopting the alternaie name. The alternate name
must contain Limited Liability Company,” 1 L.C.7or *LLC.)

6. 1T amending the registered agent and‘or registered officer address on our records. enter the name of the new
registered apent andfor the new registered oftice address here;

Name of New Registered Avent:

Now Reoistered .

Fuior Flovida Strect Address

. Flarida
Cire Zip Cody

New Repistered Apeni’s Stpnwure, iF chapging Registered Avent:

Fhereby accept the appointment ws registered ageni and agres io act by this capacine | farther agree to comply with
the pravisions of off stanaes relative 1o the proper and complere performance of my dues, and [ am familiar with
and aveepi the obligations of my position ay registered avent as provided for in Chapter 603, 125, Or, if this
dovciment is keing flod 1o merely reflect a change i the registered aoffice address, Thereby confirm that the limited
liahititg company has been notified in writing of this change.

[T Changing Registered Agent. Signature of New Reyistered Agent

-
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7. ITthe amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordanee with 603,0902 (1 o) indicate that change:

Tides Capacity Name Address Tvpe of Action
SR SRR 11195 CREEKRSIDE DRIVE WELLINGTOIN, FL 33414
\MGR STEVEN ARMELLINO T Add
[BRemove
MOGR Stephen Armelling 1193 Creckside Drive, Wellington, FLL 33414 SAdd
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CIRemove

T Add

O Remove

9. Autached is @ certificate, if required: no more than 90 dayvs od. evidencing the
atorementioned amendment(s). duly authenticated by the official baving custody of records in the
jurisdiction under the law of which this entity s organized,

= Tk guaa £y

g .'l'fuu l‘,albdu.-.

Signature of the authortzed representative

John Callaghan
Typed or printed name of signec

Filing Fee: S25.00
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