L

L 2'2 F]orle‘p#lle tgf Stife : q7

Note: Pleasc print this page and nse it as a cover sheet. Type the fax audit number

{(shown below) on the top and bottom of all pages of the document.

(({(H22000287593 3)))

A RO

HZ20002875953ABCT
Note: DO NOT hit the REFRESH/RELOAD batton on your browser from this page.
Doing so will generate another cover sheet.

Pivision of Corporations
Fax Number : (858)617-6383

From:
Account Name : SORSHER & ASSOCIATES, LLC.

Accaunt Number @ 1201700808656
Phone : {954)842-2931
Fax Number t (954)842-2936

**Enter the email adaress for this business entity to be used for future
annual report mailings. €nter only one email address please.**

Email Address:

il

.
N

7090 R

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SFS PRECISION, L.L.C.

— —
D

[Certified Copy o | =i
Page Count 1 o4 -
Estimated Charge $25.00 : t]

6S:L WY 290V 1202
J371 4

H
H

Electronic Filing Menu  Corporate Filing Menu

g 26 W

OGNV
”?AOHJdV



COVER LETTER

TO: Hegistration Section
' Division of Corporations

$FS PRECISION, L.L.C.
SUBJECT:

Name of Litited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return &l correspendence concerning this matier to the following:

MILITCIN, FELIKS

Natne of Person

SFS PRECISION, L.L.C.

Firm/Company

3892 NW 123TH STREET

Address

OPA LOCKA, FL 23054

City/S1are and Zip Code
FMILITSINGGMAIL.COM
E-mail address: (10 be used for future arntal repari notification)

For further information concerning this matter, please call:

MILITCIN, FELIKS 908 495-6015

at ( )
Area Cods

Name of Person Daytime Telephone Number

Enclosed is & check for the following amount:

= 323 .00 Filing Fee 0 $30.00 Filing Fee &

Certiftcate of Status

O $55.00 Filing Fee &
Certified Copy
(add=zional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy 15 sriclosed)

Mailing Address:
Registration Seciion

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SFS PRECISION, L.L.C.

04/04/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000160097

Florida document number

This amendment is submitted to amend the foliowing,

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
ce address MUST B. EET ADDRESS,

Principal

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address bere: S
™

f . | o p

Name of New Registered Agent: G =

o T

- LA T,

New Registered Office Address: A RN s

Enter Florida sireet address - ln, Im (T =L

Jit P re

. i o
_Florida __ =270 o
== Zip Coden

Ciny

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

[ hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all stanutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heredy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢each person being added

or removed from_our recosds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HENDLER, SCOTT R 3893 NW 125TH STREET -
Add

OPA LOCKA, FL 33054
W Remove

TChange

CAdd

TJRemove

CChange

Jadd

TJRemove

OChange

CAdd

“1Remaove

TChange

Madd

ORemove

OChange

Dadd

ORemove

GChange




D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary)

E. Effective date. if yther than the date of filing: {optional)
{1f an effective date is listed, the date must be specific and canaot be prior ta date of filing or more than %0 days after filing, } Pursuant to 605.0207 (33(b)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayrd ¢ffective date, but not an effective time, at 12:0) am. on the earlicr of: (b) The 90th day afier the
record i3 filed.

0825 22
Dated o

Sl LD

Signature of & momber or authorzed rcpreseniative of a member

FELIKS MILITCIN

Typed or printed name of signee

Filing Fee: 523.00



